FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000052180 Secretary of State
1. Entity Name 05-05-2003 90182 043 ***150.00
MEDICAL MEDIA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
6830 NW 11TH PLACE STE A 6630 NW 11TH PLACE STE A
GAINESVILLE FL 32605 GAINESVILLE FL 32605
I I WA TR RN
Suite, AL # etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Appioabis
4p Country Zp Gountry 5. Certificale of Status Desired O $8.75 Acditonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — == = ——— — —— s —— — - —
PRUSAKOWSKI' PAUL E Street Address (P.O. Box Number is Not Acceplable)
6830 NW 11TH PLACE STEA
GAINESVILLE FL 32605
‘ Cily FL | 2o Code

8. The above named.entity subrmtsthls 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 abligations of regustered agﬁnt

SIGNATURE i
Signature, typed or printed hame of registarsd agent and title if applicable tNOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!{ FEE'IS $150.00 ) N
f 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Cciltrigbution. " C fiﬁo'mf )
Make Check Payable to Florida Department of State
10. FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME PRUSAKOWSK];- PAUL E NAME
STREET ADDRESS | 6830 NW 11TH PLACE STE A STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32605 CITY-ST- 2P .
TNLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-21P CITY-ST-2IP
-TmE =~ -~ - —- IR ’ Delete TITLE . s =" - [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE M Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal repon is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
hjs A d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0@&7:/03 357.33(.422]

Daytime Phona #

AV 2084900

CR2E034 (10/02)



