FILED

2005 FOR PROFIT CORPORATION ° Apr 03,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000063932 04-05-2005 90057 012 ***150.00
1. Entity Nama
MED-MARKETRONICS, INC.
Principal Place of Business Mailing Address q U U q ( q O ‘J
PO BOX 770848 20 N. ORANGE AVE., STE 407
ORLANDO, FL 32877-0848 US ORLANDO, FL 32801
e s 0 0 R A0
Suite, Apt. #, etc. uite, Apt. #, etc.
' 01122005 Chg-P CR2E034 (10/03
(2! b 00 ° 069
City & State City & Stata 4. FEI Number Applied For
59-3525403 Mot Applicable
Zip Cauntry zip Couniry 5. Certificate of Status Desirec ] gg.;?qﬁéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ¢f registerad agent and litie if applicabla. (NOTE: Regislerad Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 : 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TmE O charge [ Addition
NAME APONTE, FELIX HAME
STREET ADDRESS { 14147 RIDGE CREEK COURT STREET ADORESS
CTY-51-21P ORLANDO, FL 32824 CITY-ST-2IP
TITLE vD [ Delete TnE [JChange [ Addition
HAME APONTE, DILSIA NAME
STREET ALORESS | 14147 RIDGE CREEK COURT STREET ADORESS
CITY-ST- 2P ORLANDQ, FL 32824 CITY-S7-21p
e | STD O detete TINLE - [Jchange  [J Addition”
NAME APONTE, DEBRA NAME
STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32824 ciTy-81-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cY-ST- 2P
TILE O Delete TILE . [ Change [ Addition
NAME . : NAME
STREET ADDRESS, |, * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cenifz that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemenjial report ig/frue and accurats and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or fustee empBwered (o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changed, or on an attachment with/&n address! with all other likg empowered.
F/F05  toy-tpr-7063

SIGNATURE: \/
NING OFFICER OR DIRECTOR Date Daytma Phone ¥




