2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P06000024859

1. Entity Name

MEDICAL PRODUCTS MARKET CONSULTING, INC.

04-20-2007 90085 050 ***150.00

Principal Place of Business

4007 WEST ESTRELLA STREET
TAMPA, FL 33629

Mailing Address

4001 WEST ESTRELLA STREET
TAMPA, FL 33629

4007279}

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AR

Suite, Apl. #, elc,

Suite, Apt. #, etc.

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er , Appliad For
2'2 gal Z I 3 ’cl Not Applicabla
Zip Country Zip Country - . $8_75 Additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Accaptabls)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or pinted rame of registered ageni and

titie il applicacie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 may Bo

Added to Fees

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

TITLE PSTD [ oelete TILE O Crange [ Addition
NAME PAQUIN, MARK NAME

STREET ADDRESS | 4001 WEST ESTRELLA STREET STREET ADDRESS

CITY-§T- 2P TAMPA, FL 33629 CiTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

IME 3 Delete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrY-§1-2IP

Tme [J pelee TITLE [dchange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21P

TTLE [ belete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P N CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the cerporation or the receiver or Ll
changed, or on an atiachment withr §in addre:

SIGNATURE:

jth this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or dirgctor
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Bloek 11 it
with all other like empowered.

4/121 oF

SIGNATURE AND TYPED D‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




