el . —

T | FILED

2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P98000063932 - 03-20-2006 90001 010 ***150.00

1. Entity Name .
MED-MARKETROCNICS, INC.

Principal Place of Business Mailing Address - . . o
PO BOX 770848 20 N. ORANGE AVE ~SHE-487— , RS
ORLANDO, FL 32877-0848 US SUITE 600 B ot
ORLANDQ, FL 32801 -
e s e VTR
| o N. Despns Ave.
Suite, Apt. #, elc. ;}E\D }‘m- Go ; 01172008  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Orlbncl. F7 593525403 Not Appicani
Zip Country gi% 901 Country 5. Certificate of Status Desired ] ?ese.;;:\ig:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name B
HENDRY, STONER, DELANCETT & BROWN, PA. Hendry, Stoner, Calandrino & 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 obligatiens of registered agsnt. Hendry, Stoner, Calandri o A
‘ By:v O LB B g </ @
[

SIGNATURE
Sugnature, typed or printed name of regstered ageni and wde If appacable. (NOTE: Ragsterad Agent signature required when reinstating| OATE
FILE NOWIl! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE PD [ oetete TILE [ change [ Addilion
NAME APONTE, FELIX NAME
STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
CITY-3T-2IP ORLANDO, FL 32824 CiY-5T1-2IP
TITLE vD O pelets TILE [ Change [ Additicn
NAME APONTE, DILSIA NAME
STREET ADDRESS | 14147 RIDGE CREEK COURT SIREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32824 CITY-5T-2IP
TTLE STD (1 Detete TIME O crange [ Addition
NAME APONTE, DEBRA NAME
STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
CITY-ST-21P ORLANDO, Fl. 32824 CITY-ST-21p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TILE (] Delete IMLE {1 Change L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE O velete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P LITY-ST-2P

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or suppfemental feport is Irue and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir or trusfee ampowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmery with an Address. with all gther like empowered.
SIGNATURE: “ W Z- Z)/‘O/ o7 Y Bo63

i
’ﬁwﬂmnz AND riﬁo’;)(gshﬁd-kfue OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &

/7




