, FILED

-~
-

. 2006 FOR PROFIT CORPORATION S

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000101620 05-04-2006 90251 030 ***150.00

1. Ergity Name
MEDICAL DATA MINING, INC

Principal Place of Business Mailing Address - 68013315 ‘

7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE v w——-
SUITE 412 SUITE 412
HIALEAH, FL 33016 HIALEAH, FL 33016

L

01152006  No Chg-P CR2E034 (11/05)

e Jun 16, 2006 8:00 am

DO NOT WRITE IN THIS SPACE T Toied e

65-0987329 Nat Applicablp
5. Cenilicata of Stalus Dgsired [ ggg: Acdiional

0. Nema znd Address of Curment Reglstersd Agant

g?ziggégﬁ%ie PARK D.RIVE _ DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. Tha above named antity submits this statement for the of changing its registered office o registarad agent. or both, in the State of Florida. | am familiar with, anc accept

the cbligations of registared agent.
SIGNATURE

Seraiure. typed of prntad name of regatered agers and ite If aopicie. NOTE: Ragienred Agany Spriisrl Mg il wiis! reivakiiong) DATE
FILE NOWII! FEE 1S $450.00 9. Election Camnaign Financing $5.00 may pe

Aftor May 1, 2006 Pee will bo $550.00 Trust Fund Contritation. 0O  Added o Fees
10. OFFICERS AND DIRECTORS ]
[1:13 P
NME TODD, FRANK N

STREEY ADDRESS | 7150 WEST 20TH AVENUE SUITE 412
arr-si-iw HIALEAH, FL 33018

Lk

STREEY ADDRESS
CITY-51-29

INLE

plainny DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS -
ory-§1-1¢

SYREET ADDRESS
CITY-ST-DP

NRE

NAME

STREET ADORESS
ar-51-or

12. | hareby cartify that tha information supplied with this fill s hot guatity for tha exemplians contained in Chapiar 119, Florida Stantes. | lunther cartity that the information
indicatad on this report or supplamentat report is true accurall and that my signature shall hava the same legal efiec) as il mage under oth: that | am an officer or direcio
of the corporation o Ine receiver o LSI00 empOWereg oxecul§hhis re pr asgequired by Chapter 607, Forida Statutes; and tht my namgp eppears in Block 10 or Block 111
o .

changad, or on an atiactynen fih an nddrass. ko A 5‘/ ()(, 3@2‘/? 8

SIGNATURE: /
TURE AND TYFED DR PRINTED NASG-OF EIGNNG OFFICER OR DIRECTOR M Diytvris Phove #




