2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 27,2005 8:00 am

DOCUMENT # P00000032588 ecretary of State
1. Entty Name 04-27-2005 90315 046 ***150.00
MEDICAL MEDIA SOLUTIONS, INC.
Principal Place of Business Mailing Address
829 TANGLEWOOQOD CIRCLE P.Q. BOX 450381 pavvvy—-
WESTON FL 33327 FORT LAUDERDALE FL 33345
T s AU IARI R
2700 GLAPES CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Sl 7TE g /o7
City & State City & State 4. FEI Number Applied For
WE.{fa/V, /'cz' 65-0995934 Not Appticabla
f:; 3327 CO»U} # Zio Country 5. Certificate of Status Desired [ fggesq l‘:‘ifedc““"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRESNIHAN, WILLIAM T JR BEESNIHAN will/Bm T JK.
! - Street Address (P.O. Box Number i€ Not Acceptable)
829 TANGLEWOOD CIRCLE 200 GLADES £ Rc <
SeZT7E 207
Ci Zip Cod
Wi ren FL | 2555 5

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

—

—

SIGNATUPW wittigm 7. BREShrinn TR. Lfe2 pS
Sgnatute, typad of 7, name of reg:sigdfieagent and tle f apphcatle [NOTE Registered Agent sigrature feguted whan rainstaling} CATE

FILEINOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 * Eﬁ';f‘;:ﬁfgg:;ﬁ’gj;f““'"g ffdgﬁo"i?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE PrsD m(}hange [ Addition
HAME BRESNIHAN, WILLIAM T JR HAME BRESNVZNAN, W1kl /Am 7. Ja.
STRECT ADDRESS | 828 TANGLEWOOD CIRCLE STREETADORESS | 2780 G LAOES CIRELE , S¢I1TER /07
crv-si-7p | WESTON FL 33327 UY-SLIP W Erren, FE 32227
THiLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TINLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST1-71P CITY-57-2IP
TTLE O Delete TITLE [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE {7 Delete THLE [Jchange T Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-S$1-2P CITY-ST- 2P
TITLE O oelete TILE ] change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2P CITY-ST- 7P

12. | hereby certify that the information supphisd with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR Wm Ligm T.BRE NIt SR Y2105 £€)-359-+/574
ATURE AND TYP| PRINTED NAIWNG OFFICER OR DIRECTOR Date Daytrme Phona ¥




