2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

OCUMENT # P00000032588 May 01, 2006 08:00 A?
iy e Secretary of State
MEDICAL MEDIA SOLUTIONS, INC. ry
Principal Place of Business Mailing Address
2700 GLADES CIRCLE, STE 107 P.0. BOX 450381
T e ”Ilmmﬂllm ||m||w III]] ll]]l "ﬂl ﬂl]l l]ll‘ I“l‘ ‘l‘ll ’I”ﬂl " ]ll]
2. Principal Place of Business . 3. Maling Adaress
Sutte, Apl. #, etc. Sute. Apt. #. 81¢ 1st MOORE CR2E034 {10/05)
Coy s Ste Gy 5 s T T aTamews T [Redied Fa
£65-0995934 | "[Not Agplicat
Zip Couniry Zip T Counry 5. Certificate of Status Desired O ?eae g;jq li?e‘g"anal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BRESNIHAN, WILLIAM T JR.
2700 GLADES CIRCLE, STE 107 .
WESTON FL 33327 . | . e N

Gity . 'FL"IE(;SCE:'de

8, Tha above named entity subrmits 1his staternent Tor the purpose of changing its registered office or ragistered agent, or both. in the Stale of Florida. | am familiar with, and acrer
the obhigations of registered agent.

| Strest Address (7?.0 Box Number is Not Acceptabie)

SIGNATURE
Signatare. vped of priea name of regisiered agent and e f appleatie (NCTE Regrslerea Agent signature requimd when ronstaling} DATE

I

FILE NOW13! FEE 15 81 50 09 9, Election Campaign Financing $5.00 may =

After May 1, 2006 Fee Wil Be $550.00 ~ 7 T ibuti
. . ust Fund Contribution Added to Fi
Make Check Pavable to Fiorlda Department of Siate = eclotees
e __OFFICERS Am@egoas ' Fti. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P O Delete e [ Change Adhie
s 2760 GLADES GIRCLE, STE 107 - Up0nooRER0eS
4 7 (AT M- 2a-n19 150 N
LIt - Sf BP WESTON Fi. 33327 CiTY- ST Zﬁ’ e R e Vo SR T 0 R S AW B AW = By
e 2 pelete T ClChange [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-81- 25 oy -T-2P
HRE [ petete THILE CChange [ abes
NAME N B . . —-
STAEET ADCAESS SYREET ADORESS
Y- ST- 2P CiTY-31- 2P
e 7 Delete TiILE (7] Chamge 3 Aett,
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P Gny-31-2
TmE 0 et § e OlChange [ A
NAME HAME
STREET ADBRESS STREET ADDRESS
iTY-ST-21 CIFY-51-2iF
TILE 3 pelete e Ol Crange [ Al
NAME HAME
STREET ADDRFSS STREET ADBRESS
[TY-ST-2P CIFY-ST- 21

12. | hereby certily that the informabon supplied with this fiing does not qualify for the exemptions conained in Section 119, Flonda Statutes. i fuﬁher certify that the mformaﬂon
indicated on this report or supplementad repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an plicer or director
of the carporation or the receiver or rustee empowered Lo execuie this report as required by Chaptef GG? Flarida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atfachment with an address, with ail other like empowered.

SIGNATURE

Lf-27— 0 ¢ SYi-3 2949 94/

SIGNATURE AND TYPED OR P QR MRECTCR Daylime Phono #




