2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MEDICAL MEDIA SOLUTIONS, INC.

PO0000032588

Principal Place of Business

1008 BELMONT PL
BOYNTON BEACH FL 33438

Mailing Address
1008 BELMONT PL

BOYNTON BEACH FL 3343

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90207 017 ***150.00

- v am g w W =

R,

33065 vsH

33348 |esA

5. Certificale of Status Desired

2UOT BELWoNT LANE | LO. BoX 45235/
Suite, Apt. # elc. Suite, Apt. #, etc. Eﬁ!ECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
NOETH L AvoERIALE , FL | Sonkiss FE 650995934 ot Applicable
Zip Country * “ip - Country O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRESNIHAN, WILLIAM T JR.
1008 BELMONT PL
BOYNTON BEACH FL 33436

T ™ Witi14m T BRESKI e TR.

Street Address (P.O. Box Nurnber is Not Acceptable)

QYOG  BEL20AT LANE

YNORTH 2 sy 00 DR LIS

FL

Zi%()ode 6 f

the abligations of registered agent.

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

Signature, typed of printad of registared age

d title if applicable.

SIGNATURE m M Witeiam 7. BRESNIHAN TR. [RES1o0en]  Y22-83

[NOTE: Registered Agent signature required whan raingtating) DATE

b FIE.E\NOWI!! FEE 1S $150.00
- After May 1, 2003 Fee will he $550.00

Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ﬂ[)hange [ Addition
NAME BRESNIHAN, WILLIAM T JR NAME
=
sraeer aooress | 1008 BELMONT PL stmeeT aooRess | ol H OF RBELAONT LAKE
omv-sr-ze - | BOYNTON BEACH FL 33436 CITY-ST-7Ip NORTH LAVOELPALE, L 3300 8
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE . -- = = [ Delete = -- mMe - .- - e ee te e, O change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE N O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-21P
TITLE O Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: 27

indicated on this report or supplemental report is true an

[P

- Y22 ~0c3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarme legal elfect as if made under oalh; that | am an officer or director
of the corparation or the recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

£C/-379-9954

SINATURE AND TYPED OR PRINTED NIZM{OF SIGNING oFFI%eR OF DIRECTOR

Date Daytime Phong #

AY  OLLBOrO

CRZE034 (10/02)



