2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000133889

MEDICAL MARKETING MANAGEMENT, INC.

ecretary of State

04-28-2003 91270 026 ***150.00

Frincipal Place of Business
3480 NORTHWEST 37TH STREET
GAINESVILLE FL 32605

Mailing Address

GAINESVILLE FL 32605

3480 NORTHWEST 37TH STREET

DUV "~

2. Principal Place of Business 3. Mziling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/ 3‘6’2 3 0 é#? Not Appiicable
i o r—— - i e \_....—...-:.-;"'"”‘«_ - I _""'. -ﬂ“‘E'a — e E =T
Zp ~ Countty.— «mstara |- 2ZIP = -iCountry- 5. Cemhcate of Status Deswed |:| geae ;esq Lﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LADDIE R
3480 NORTHWEST 37TH STREET
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations gf registered agent.

SIGNATURE

Signatire, typed of prinfed nama of registered agent and title if applicable.
Y-

(NOTE: Registered Agen} signature requirsd when reinstating)

DATE

£l

. 'FILE"NOW!IL .FEE IS $150.00
" Atter May 1, 2003 Fee will be $550.00 ; :
Make Check Payable to Florida Departmenl of State SN

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TLE ] [ peete e ?pe side A/'L /s ea/ Treos [ Change H.ﬂddilion
N WILLIAMS, LADDIE R N W\ ems, M {’_

staeet ao0Ress 3480 NORTHWEST 37TH STREET swranRss | 3HQo N-w- 372 3

Cm-ST-2P - IGAINESVILLE FL 32605 ciry-51-2p Goinesuilly, Fo 324608

TLE [ Detete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST ZIP S oo brmr ~=hpermilZd - - — i camm e e WO ST WP e |~ s - i Lo = - e )
TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2P

TITLE () Delele TITLE O] Gtange [ Addition
NAME NAME CE . . . 3

STREET ADGRESS STREET ADDRESS RPE -

CITY-ST-2P CTY-S7-2P ‘ S

TITE T Delete TTE " [ Change T Addition
NAME NAME

STREET ADDRESS ' . C STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P '
TITLE [ peiete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver gr oa empowered 10 execute
changed, or on an attachment with/an agid

SIGNATURE: {(

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

q I’U{[ 2003 15y ~372-4407

ATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Date Daytima Phona #

CR2E034 (10/02)



