2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000107796 ) R

1. Entity Name

MEDICAL MEDIA & ASSOCIATES, INC.

FILED
Principal Place of Business Mailing Address 01 FEB 22 PM W 55

2585 ST. MICHELS AVE. 2585 ST. MICHELS AVE. o _
MELBOURNE FL 32895 MELBOURNE FL 32605 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

s 1 5% 1aoss | IMIHIHIENWIRT)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0001380

City & State City & State A 4. F mber Applied For
myf,f OU{r\e 1 FL m "/]Oul’ﬂﬁ. I (\L’ .§'N '5bg4g50 Mot Applicable

Y
3sz~q 6 5 &u-mé . Szm l a 5{0 u.n% \ 5. Certificate of Status Desired g ?g.;?ql.:?:cijﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nahe . .
MARTINEZ, LOUIS D). leiak Ry chmondd

1840 LEE RD. Sreaipgesc o Bastype i TS e P,of :

WINTER PARK FL 32789
TiAusville FL | 33§50

urpose of changing its registered office or registered agent, or both, in the State of Florida,

Ao o?/o’la/ v/

8. The above named entity submits this statemen

NATURGYAND TYPED OR FRIN E QF SIGNING OFFICER OR D . Clts Daytime Phong §
.\ - Hobects 4 iresialent
R o tr YOS ad \s

SIGNATURE
Signaturs, typad or printed istared agent anctle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

s . . i v . . . I”
& This corporation Is ellgisle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1,200t Fee will be $550.00 Trust Fund Contribution O  Addedto Fass

. {See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition | S
wme  © | ROBERTS, JOYCE M NAME =
sTheer Anoress | 2585 ST. MICHELS AVE. STREET ADDRESS §
orv-st2r | MELBOURNE FL 32635 u-51-2¢ 1OONNSPRSa01 ——8 |8
TLE D O Detete me i ~0R/27 /01— 10 e} [Badgdiion | &
NAME NOLIN, NORM NAME o *kned, TS ekl 75
sTReeT ApDRESS | 2585 ST. MICHELS AVE. STREET ADDRESS
CITY-S§T-2IP MELBOURNE FL 32935 CITY-5T-2IP
e Ol vaee mee 1 0000278200 —Ca@n
e o -08/27/01--01077--017
STREET ADDRESS STREET ADDRESS B T S 1 I:‘_;D Dn ****15” |:":|
CITY-ST-2P CITY-$T-ZIP e -
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE '!g [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther (ike empowered.
SIGNATURE Dye-can S\ .on.ui’-hr—» Bacdur 02/5”’,/ 01 (32)242-3422




