—

2006 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2006 8:00 am

DOCUMENT # PD(LDOOI;*! 00%

1. Entity Name 486-0474677
Miami Medica! Mkting.,Inc.
' . 3430 Sheridan Avenue
oo Miami Beach, FL 33140

. ecretary of State

04-28-2006 90155 005 ***150.00

Mailing Address

Martin A. Drutz,

Principal Place of Business

46-0474677 . .
Miami Medical Mkting.,Inc.
3430 Sheridan Avenue
Miami Beach, FL 33140

8966 S.W. 87 Ct., Suite 12-A
Miami, FL 33176

Accountant

'40063545

2. Principal Place of Business ..

3. Mailing Addrass

Suite, Apl, #, elc. Suite, Apl. ¥, elc.

DONOT WRITE IN THIS SPACE v

City & Siate

City & State | 4. FEI Number Applied For
! ‘7/6 -0 77 g6 77 Not Applicable
Zip - Countr Zi Countr - it
e ¥ n Y 5. Certificate of Status Desired | $8.75 Additionat
R - Fee Required
s et Name and Address of Crrrent Registered Agent . 7,_Nama and.Addrass.of New Registered Agsnt
' Name

Ma:rtlnlA.-Drutz. Accountant
8966 S.W. 87 Ct., Suite 12-A
Miami, FL 33|176

Stieet Address (P.O. Box Numbaer is Not Acceptable)

City

! FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registeréd agent, or bath, in the State of Florida.

SIGNATURE

t !
+

Bugnanws, lypad or prmied name of Tegisierad agenl aid title if appivatks

(NQTE: Redistered Age Sipnatuss requinan when eestanng)

CATE

9. This corporation is sligibla to satisfy is Inlangible
Tax filing requirement and elects ta do so.

©FILE NOWHI-FEE 1S $150.00 . . . _
After MAY 4, 2000 Fes will be $550,00

0. Election Campaign Financing

$5.00 may e

\ " . : . Trust Fund Cohtribution, Added to Fe,
' (Seecriter:a.on back) 0O <Make Chack Payable to Department of State o8
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE -3 A. f:ﬁfﬁd man [ Defeta TITLE : ] Change (7] Addition
HAME %’ NAME
STREET ADDRESS 20 Y. flve - STREET ADDRESS
CITY-5T- 2P % > / CITy-ST-2IP
AML B eacet [ FE 22/90
IILE 7 Detete THILE [ Change [T addition
NAME " oo MNAME
SIAEE] ADDRESS STREET ADDNESS
CITY-51-2IP CITY -ST-21P B _
me 0 Detete TE [l Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIFY-57-2P
TILE 03 oelete TIE O Change ] Addition
HAME . NAME \
STAEET ADOHESS ' STREET ADDRESS '
CIFY-§T- 2P CITY-5T. 2P !
e, [ oelete TILE [ Change [ Agaition
MAME . _ NAME :
SIREET ADONESS . STREET ADDRESS
CY-§i-21p CITY-ST 2P
TLE ] Delete TITLE CiChange [ Addition
HAME NAME
SIREET ADDESS _ STREET ADDAESS .
CITY-ST 2P e CITY-ST-21P

13. I hereby cerlify that the intormation supplied with this filing
indicated cn this report or suppk tal report (s true and
of the corporanon or the raceiy, ust LOEau
changad, or on an attach

. i

accurate and that

does not quality for the exemption stated in Section 119.07(3)7), Flarida

Statutes. 1 further certify that the information
ay signaiure shall have the same legal elfect as il made under oath; that | am an officer or director

port as required by Chapter 607, Flonida Staiutes: and that my name appears in Block 11 ar Block 12 if
ed.

;E'ﬁrﬁ i el may

SIGNATURE:

[eFr9enT YLl 303"-5:—5!/ :/ ?8’ /

oot

CR2E034 (9/29)



