2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014049 Mar 26, 2007 08:00 AM
1. "Enuy Neme Secretary of State
MYDEN MEDICAL MARKETING, INC.
Principal Place of Business Maiting Address
9641 CONCHSHELL MANOR 9641 CONCHSHELL MANOR
TR
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, olc, Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEINumber o I Applied For
65-0810971 oo
Zip Country Zw Counlry 5. Cecrlificate of Stalus Desired (] g(?e'gfql‘:ﬁ:’;ional
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
KALODISH, DENNIS
9641 CONCHSHELL MANOR Stroet Address (P.O. Box Numbar is Not Acceplablo)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statemanl for the purpose of changing its registerod office or registorad agent, or both. in the Slate of Florida | am familar with, and accepl
the cbligations of regislerad agent.

SIGNATURE
Signature. typed cf printed name of rag-stersa agant and hitls r apolcable (NOTE: Regisiared Agent signature equyad whan rensiaiing) DATE
FILE NOWi!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be §550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNITLL 9] [ delele 1 ' [ change [ Acdilion
NAME KALQODISH, DENNIS NAME LICNR 796829
STRECT ADDRESs | 9641 CONCHSHELL MANOR SIRLTT ADDRESS 0403 07-50048-012 150,00
CITY-SI-7IP PLANTATION FL 33324 CITY- 87- 2P
T P 1 Detete TILE O Change (] Adaiion
NAME KALODISH, MYRA | : NAME
sTRECY appeess | 9641 CONCHSHELL MANOR STREET ADDRESS
CITY-S1-7IP PLANTATION FL 33324 CITY-S7-7IP
TITLE (1 Detele (113 [ change [T Addinon
NAMC NAME
STREET ADDRESS SINEET ADDRESS
oy o1 omp YA o -
TALE O pelete TE [ Change [ Aaditian
NAME NAME
SIRLET ADDRESS STREET ADDRESS
OITY-S1-21P CiTY-S81-2IP
HNE [ pelete TILE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Delete Tng [] Change  [] Addilien
NAME HAME
STREET ADDRISS SIRLET ADDRESS
CIlY-ST-2IP ClY-ST-7iF

12. | hereby certify that the information supplied with tpis filing does not qualily for the exemplions gontained in Seclion 119, Florida Statules. | further cerlify that tho information
indicated on this roport gt supplemental report is fue apd-accurale and thal my signature shall have the same iagal ofiect as if made under oath; that | am an officer or direclor
of the corporaticn or coler-or truslee empgvi cuto s report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Blogk 11

| | 0214 /y7 [F)9D7347

SIGNATURE: 5 e Pronad

SIGNATURE AND ‘IYPEﬁ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




