- s, &,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AM

Secretary of State

DOCUMENT # P04000101620

1. Entity Nama
MEDICAL DATA MINING, INC

Principal Place of Business Maihing Address
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 412 SUITE 412
- - A R
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE!Number Applied For
65-0987329 Mol Applicable

$8.75 Additional

5. Cartificate of Stalus Desired [l Feo Required

6. Name and Address of Current Raglsterad Agent

§¢2L1V E}F(!ECP:G%LVE PARK DRIVE DO NOT WRITE
WESTON, FL 3333 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida, | em lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnatute, tyoed of prinied name of registered agent ard uile il applicable. {NCTE: Registered Agent signature required when remnslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS T
TILE P
NAME TODD, FRANK N

STREET ADDRESS | 7150 WEST 20TH AVENUE SUITE 412
CIlY-SI-ZIP HIALEAM, FL, 33016

TlILE

RAME LO0DON 45023

STREET ADDRESS 05/ 16/07-80012-012 150,00
CITY-5T-71P

TME

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry - 5i-21P

TiLE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
Ciy-si-2p

12. I hereby cerlify that the information supplied wilh this filing doas not qualify for the exemptions contained in Ghapter 118. Florica Statutes. | further certify thal the informalion
indrcated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as il made under oath. that | am an officer or director
of the corparanen or Lthe recaver or lrustae empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachmant with an a ~wAh all other like empowered.
4

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF 3{GN/NG OFFICER CR DIRECTOR Datg Dayvrne Phone ¥




