FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007835 01-20-2006 90027 005 ***150.00

1. Entity Name

MEDICAL MARKETS CONSULTANTS, INC.

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

VERO BEACH, FL 32965

195 B &, ¥4
Suite, Apt. #, etc. Suite, Apt. #, eic.
P' 0. Uf\ (0‘5 0/‘1 qo 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Vero®ealh | Fu 38-3642021 Not Appiicablo
Zléaqbs \S‘%”{rar\ ’R\-\}Qr Zip Country 8. Certificate of Status Desired O ?ese.gasqﬁggdmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ZANDER, FRIEDEL M
treet ress (P.O. Box Number is Not Acceptable
755 8TH COURT, STE. #4 Street Address (P.O. Box Number is Not Acceptable)
*VERC BEACH, FL 32962
City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printsd name of registersd agent and title it applicabia. (NGTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campa‘tgn ﬁnancing $5_00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Ceniribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TIMLE {1 Change  [] Addilion
NAME ZANDER, FRIEDEL M NAME
STREET ADDRESS | 755 BTH COURT, STE. #4 STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 329862 CiTY-ST-2IP
s O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cifY. ST 2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-Si-21p CITY-SI-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repol 3 ue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporatior) oethe Jeuate pewcred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on dx attachn ; ! er like empowered. -, a \

; i‘:(-iede\ Hzand0§( \-1-Ob Q‘:‘%S‘if

SIGNATURB\AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




