- . . —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000014049 Feb 29, 2008 08:00 A!
1. Entily Naime
‘ Secretary of State

MYDEN MEDICAL MARKETING, INC.
Buncipal Place of Business Mailing Address
9641 CONCHSHELL MANOR 9641 CONCHSHELL MANCR
T T HII“II’”' ‘l‘l’ ‘l”‘ ||w ||’” ||”’ IW »m M" "w I}M ‘l“ll' “ ‘ll‘
2. Pencipal Piace of Businass - No PO Box # 3. Mniling Address

Suite, Apt. #, etc. Suile, Apt. #, BiC. 15t MOORBE CR2E034 (10/07)

City & State City & Stae 4, FEI Number Appiied For

65-0810971 Not Apgicabls
Zm Country &P Leuntry 5. Cenficate of Status Desired [ gg'gfqlﬁg:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;é\hoglosﬁéggggﬂf MANOR Sueet Address {P.O Box Number is Not Acceplable) T
PLANTATION FL 33324

City FL Zy> Code .

8. The asove named entity submits this statemant for the purpose of changing its registered office or registered agent, or ootn, in the State of Florida | am tamsar with. and accept
the cohgations of registered agent.

SIGNATURE

Bnstore Iy of Proeed R o g 120d el w i s | arpicats WGTE Ragisitneo Agont £.0nmlae “egquired wher meetiln g DATE

“_E NOWIH FEE is: s‘ 50. 00 !‘ . 8. Elecugn Camoaign Finar‘cinq 55.00 May Be

S A__fter May 1 2008 Fea will Be 3550 00 N Trust Fund Contioution. D Added to Fees
;) Make Check Payable to Florida Department ot State
10. OFFICERS AND DFRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Daiote TITLE )t i r [JChange £ Aadition
NAME KALODISH, DENNIS NAME ", ,UI_%LE.L!I!’,_E_ ifH : Lﬂil e
S1ReET ADDRESS | 9641 CONCHSHELL MANOR STHEE ADORESS Oz L tg-aiona-010 - 150.00
CITY-51-2IP PLANTATION FL 33324 CITY-§1-2IP
THLE [ 77 Deete TITLE O cChange ] Angiton
HAME KALODISH, MYRA L HAME
STREETARDRESS | 9641 CONCHSHELL MANCR STRFFT ADDRFSS
SITY-5T-71P PLANTATION FL 33324 ity -5T-21p
NiLE 1 paicte HI (83 [} Change [ Addition
HAKE HAME )
STREET ADGAESS : T . T T STReET ADDRESS
GITY-ST-Zip OITY-5T-21P
WTLE O dsiere TITLE O crange [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
BITY-<T-21p LITY-51-21P
T [ palele TITLE [ Crange 7] Aadiuon
HAME NAME
STRELT ADORESS SIALET ABDRESS
IY-SI-27 CIEY-81-2F
s TH [ oeiate TILE [ Crange [ Addition
MANE HEME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P QTY-51- 2P |

12. | hereby cerlity that the information supphed with 1his filing doas net qualfy for the exemptions contained in Sectior: 113, Flerida Staiutes | furiner cerbify that the information \
indrcatad on this report or supplemental raport is true and accuratgand thal my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director
o lhe C-O’.’Jorauon ar the re»elver of frusiee empowerud | this report as requl’zed by El er 607. Ficrida S:atutes; argd ihat my name appears in Block 15 or Biock 11

e e T ey AN ,% DisH Ww 08

SIGNATURE:
NATURE AND TYPED OA PRINTED NBME OF SIGNING CFFICER OR DIRECTOR (e e Fhoy




