2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT #  PO1000097999 ecretary of State

1. Entity Name

MEDICAL MEDIA GROUP, INC. : 04-30-2002 90184 030 ***150.00
Principal Piace of Business Mailing Address

6244 BARTON CREEK CIR. 6244 BARTON CREEK CIR.

LAKE WORTH FL 33463 LAKE WORTH FL 33463

. T AR R

9535 &emgmg.:,},,\\n NEF Exee Do Co Nee Wiy
Suite, Apt. #, etc. . Suite, Apt. #, etc,
i Qe \OO i e oD

City & State ey City%f‘iﬁ(o 4. FEI Number Applied For
é\"ﬁl‘ \t‘\ ‘“_ [ \ Q‘L oS 1N DN % Not Applicable

DC NOT WRITE IN THIS SPACE

i Count -
Zp Country p ounry S 8. Certificate of Status Desired | $8.75 Additional
\'\3\ ué 33\-\(3 \ \.\ ~ . Fee Required
-- == B.-Name and. Address of Current Registered Agent - __ .. | — - .— ... 7. Name and Address of New Registered Agent _ . .
Name
WALKER, JOHN D LD el
! Street Address (P.O. Box Number is Not Acceptable)}
6244 BARTON CREEK CIR.

LAKE WORTH FL 33463 D) Seedastree Nanna
N Nea L Do FL | "33

B. 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.

JGNM‘%—"\]C}“\I )\Lll/ﬁ" (Q )
SnngMMnmed name of mg»sl'rad agent and 1itle if applicabls. (NOTE: Registered Agem signature required when reinstaling
e ——

e
9. Izlsft_:prporat\gn is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 12 Election, Campaign:Financing~ ° $5 00 May Be :
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00.. - = st Fund Contribution. O Added to Fees
(See criteria on back) . O sele—Mate: Check’Payahle 101 Department of State
P s il - -
=41, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .,. PD 1 Delets TME ot Comans fCED [ Changs [ Addition
wime | KELCH, CHRISTIAN NAME QA W
streer aouRess | 9873 LAWRENCE RD., #K106 sreEranniess | o\ (g} SNemodcAD ~reeM—cine
orv-s2» | BOYNTON BCH FL 33436 ars2p | \aMdet LD oe Nl S0 ML
TITLE VD [ Detete TITLE ) [ Change [T Addition
NAME BARNES, JOEL NAME
STREET ANDRESS | 1628 SE 7TH ST. STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-ZIP
a|- TTLErm e | e vt e e e e e )i DelelE e S TTLE - 2 o - s mme e e - e L \_H__.._,l:]szaﬂue_g.._‘El Addition.|. . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-21P
TITLE O petete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TLE ) 3 Delete Tt " Ocharge O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ]
TILE ~ O Detete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ; CITY-ST-2P

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 certify that the information
indicated on this report or supplemental 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 corporaticn or the recgiver 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 attachm ress, with all other like empowered.

QCEL

( RARAESR
UG REQUREDSntan N, fI7h2. T4 ST

E AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Elte Daytme Phone #

{

SIGNATURE:

QR /EREN |

AW

CR2E034 (9/01)



