éOO5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121008 Apr 29,2005 08:00 AM
1, Entty Neme Secretary of State
MiaMI MEDICAL MARKETING, INC.
Principal Place ofé;;r‘r;ass : _ B = Mailing Address .
3430 SHERIDAN AVE 3430 SHERIDAN AVE
e LR
1 e T e -
2. Principal Place of Business 3, Majling Address
Suite, Apt. #, efc. T — Suitg, Apt 4, efc. ' 13t MOORE CR2E034 (10/04)
Lt e L - . _
City & State City & Siate 4. FE{ Mumber Applied For
= . ’ . 46'_0474677 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?i'geﬁq L.f}?:[;!ionaj
6. Name anqmares§ t-:\‘ Current Heﬂ_@_slered Agent . I 7. Namea and Address of New Registerad Agent — -

Nama

?g&Eghﬁhﬁbwéﬁ'g&T STE 210 Strest Address {P.O. Sox Numb;r is Not Ac‘cepta;ble)

MIAMI FL 33156

e e

Ciy ) . TleCode
e - , N FL

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

SIGNATURE ENES e e -
Sgratwe, I\-pud o printad vama of reg\sl.gmd; agemandm!a .9 appnaa‘me INOTE. Aegistued Agent Signatie fequrod whan rensialing) N DATE,

-..=.w«—-—~v-* o e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After iay 1, 2005 Foe Will Be $550.00 Tn =
ust Fund Contribution. Added to Fes

Make Check Payable to Florida Department of Stat . , d eeioTEes

g e R S
10, o OFFICEHS AND DIRECTORS . 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD ) petete I O crange T Addition
NAME FRIEDMAN, PETER B - NAME . -

i AR5 2
STRECT ADDRESS | 3430 SHERIDAN AVE STHREET ADDRTSS 1,/ ”lgi}g;:“__ggfégﬁ o 150, 00
cuv-si-2P (MIAMIBEACH FL 33140 . = e omvsrae o ” Ul _
TITeE 3 Detete L [CJchange [ Addition
NAKE HAME
STREET ADDRESS STRECY ADDRESS
GINY-SI. 1P , L - _ yoomstar . R
TIMeE {3 Oelete WIE [Jchange 3 Addition
NAME NARKE
STRECT NODRESS SRECT ADDRESS
GIy.51.20 - R . . 4 Ty -s7-IF ) . ) ] _
e {7 Dalets Tk O] change  [] Addition
NAME RAME
SIREET ADORESS STREFT AGDRFSS
VY- ST-2P s ) - ¥ amw.stw ) ]
e 2 Delete niLe Ol Change ] Aduition
NAME NAME
SIREET ADDAESS L SIREFTADDRESS
CY-51 2P e R 4 omrsrar -
TILE 1 palete niLe Ty change £ Addition
HAME KAME
SIRECT ADDRESS SIRECT ADDRESS
Cy-§T-2p . - ¥ oy.st-zp
- ——

12. | hereby corbly that the information supplled with this filin. g does not qualify for the exemption stated In Section 119. 0?(3)(1] Florlda Stazutes | further cettify that the mfo;matian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath, that | am an officer ar directar
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
ciranged, of on an attachmpqtwih an address with ali ptfer like empowerad,

ST
SIGNATURE:

/Ll 26X TBY~0F)

Dayima Phone #

SOt LT, ﬂe)‘r s
B ANMYFED aR PHINTEDNAME DF SIGNING DFFICER DH DIRECTOR /
o - -

AN




