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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 045 ***150.00

DOCUMENT # P98000014049

1. Entity Name

MYDEN MEDICAL MARKETING, INC.

Principal Place of Business

9641 CONCHSHELL MANCR
PLANTATION FL 33324

Mailing Address

9641 CONCHSHELL MANOR
PLANTATION FL 33324

CrG10706

2. Pringipal Place of Buginess

WA WA R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCGT WRITE IN THIS SPACE

City & State - City & State 4. FEINumber ' | ]Appned For
| ™ 650810971 | T
Zp Country Zip Country 5. Certfficate of Status Desirad O $8 75 Additional
Fes Required
N ~-= -6. Name and Address of Currant Registered Agent . - - - 7. Name and Address of New Flegistered Ag_ont
Name
KALODISH' DENNIS . . Street Address (P.O. Box Number is Not Acceptable)
9841 CONCHSHELL MANOR ‘
PLANTATION FL 33324 ' ’
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed of printad name of raglstered agent and titte if applicable (NOTE: Registerad Agant signature required when rainstating) DATE
9. Tnis corporation is eligible 1o satisfy its intanglb@ FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ) " [ Delete TITLE [JChange [0
NAME KALODISH, DENNIS NAME

STREET ADDAESS | 9641 CONCHSHELL MANOR STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33324 CITY-5T-2IP

TITLE P O Delets TILE (] Change [ Addition
NAME KALODISH, MYRA L NAME o

street ADDRESS | 9641 CONCHSHELL MANOR. STREET ADORESS

vy -51-27 PLANTATION FL 33324 CIVY-ST-21p .

TITLE A e O pelete ™ TLE S - - — - em v seeeamne- [o)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE O Change [ Additicn
NAME NAME T
STREET ADDRESS * T STREET ADDRESS

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

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE ) . . < O Detete TITLE [J Change  [] Addition
NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DTh )(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or suppigmental report is true and accurate #hd that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv#f or trustee empowared 10 sxecute/his report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, th an address, with all other liki

SIGNATURE:

; yd
7 sm‘hﬁrunz AND TYPED OR PRINTED n{ ME OF SIGNING QFFICER OR DIRECTOR /

Data

2/ //ape0 (357 )02ty

Daytima Phon #




