FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P02000007835 Secretary of State
05-01-2003 90288 019 ***150.00

1. Entity Name

MEDICAL MARKETS CONSULTANTS, INC.

Principal Place of Business Mailing Address
115 NW B4TH WAY 7688 8TH COURT. STE. #4
CORAL SPRINGS FL 33071 P.O. BOX 650790

o o LR

2, Principa! Flace of Business 3. M?ng Address
755 £t (L #4

Suite, Apt. #, etc. , Pb'te'épo" VC@SD'IC]O [0 CHECK HERE IF MAKING CHANGES

City & Srate ity & Stat 4, FEI Number Applied For
VC gEAG/H Fl— %202-’ Not Applicable

e --Country . jlpzq (0 5 Countr 5. Certlf\ca!e of Status Desired O la:;ese.;esq L;:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZANDER, FRIEDEL M Street Address (P.O. Box Number is Not Acceptable)
755 8TH COURT, STE. #4 '
VERO BEACH FL 32952
City FL Zip Code

8, The above narmed entity submits 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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinglating) DATE
1
FILE NOWI! FEE IS $150.00 i i N )
After May 1, 2003 Fee will be $550.00 B ettt ooy 35,00 vy e
Make Check Payable to Florlda Depariment of State ! ‘
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TE Clchange (] Addition
NAME ZANDER, FRIEDEL M NAME
stacer aoomess (795 8TH COURT, STE. #4 STREET ADDRESS
erv-sr-2e NERI BEACG FL 32865 CITY-ST-2P
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-2iP
TITLE ™ pelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F : CITY-ST-21°
TITLE 1 petete ! TITLE () Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImLe O palete TILE [C] change [ Adgition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rebort cor supplemental repgrt 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 corporation or'the receiver of truste elppowerad to exacuta this report as reguirad by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegs b i with slother like ermpowared.

SIGNATURE:

PED OF PRINTERATAME OF FICE O Daytimo Prone #
A M SeErR"

;@f“ /0’85@5 772 -5L9. 955

CR2E034 (10/02)

IV 22ESE90



