) FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007835 2 05-03-2004 90751 020 ***150.00

1. Enlity Name
MEDICAL MARKETS CONSULTANTS, INQ.

Principal Place of Busingss Mailing Address
115 NW 84TH WAY 755 8TH CT. #4
CORAL SPRINGS, FL. 33071 P.0. BOX 650790

YERO BEACH, FL 32965

i R IR

HHIIRAA

Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38-3642021 Not Applicable
e | Gounty - e - - |- Couniry 5. Certiicate of Status Desired - - -$8. 75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANDER, FRIEDEL M
755 8TH COURT STE #4 Street Address (P.O. Bex Number is Not Acceplabie)
VERQO BEACH, FL 32962
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent or both in the State of Flor:da 1 am farnlllar W|th and accepl
the oblagations of registered agem - .- . . = fae

- b

SIGNATURE ' s !
'Slgﬂatura yped o printed nah\a ol ragssterad agent and title if applicable. (NOTE: Registered Agent signature saquirecd when reinstating) DOATE

i I :
""FILE NOWIll FEE IS $450.00 | 9" Election Campaign Financing - -_ - - $5.00 May 8e | e
“After May 1, 2004 Fee will be $550.00 Trust Fund Conirioution, H  Added to Fees

10. : CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ' 7 Defete e (Kcmnge [ Addition
NAME ZANDER, FRIEDEL M NAME

STREET ADDRESS | 755 BTH CCURT, STE. #4 STREET ADORESS

CIV-ST-2P | WERHBEAGEF-32065— avsrw | VELO BEACUH. Ft. 32962

TITLE {1 pelete TILE {TJchange [} Addilion
NAME FAME

STREET ADDRESS STREET ADORESS

CITY-ST-7ip ) cy-§1-2p
11 asndandd hadinad - = == =[Doelete ~ —~§ Me - -~ - - - =-[Change [)-Additicn
MAME NAME

STHEET ADDRESS STREEY ADDRESS

CiTV-ST-20p CITY-ST-7IP

JHILE [ Delele - TmE [ Change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CIY-ST-ZIP

TIRE R L [ delete _ ITLE _ O change  [J Addition
MAME . o oo b e AT 1. R L

STREET ADDRESS [~ . .. o . ' STREET ADDFESS '3 T e
omy-stmp e o W A , e L evst-oe L

TR } TLE T i "[Jcmange [ Aadition
A o i T B T e T e
STREET ADURESS STREETADDRESS - - - B T T
CINV-ST-ZIP CITY-ST-2Ip

12. | hereby certi that the information supplied with this filing doas not qualify for thg exemption stated in Section 118, 0?’3)(\) Fiorida Statutes. | further certify that the information
indicated on this report or.supplemental repert is true and accurate and that my ghature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to ex: it bauired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other
SIGNATURE: FRIEDEL M. 2/ e 4/23/04 7729635955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFM?éa uHECTOR\ fate Dayume Phone 4
P N il Y

_‘_

I RE>D S




