2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P99000099262

1. Entity Name
MEDICAL MANUFACTURERS REPRESENTATIVE, INC.

Secretary of State

Mailing Address

3220 AQUA VISTA DRIVE
POMPANC BEACH, FL 33062

Principal Place of Business

3220 AQUA VISTA DRIVE
POMPANO BEACH, FL 33062
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02182008 No Chg-P CR2E034 {(11/05)
FEI Number Applied For
65-0960230 Not Applicable
RN 5, Cerlificate of Status Desired ~ [] $8.75 additonal

Fee Required

6. Name and Address of Current Ragistsred Agent

DAVIS, JOHN 8
3220 AQUA VISTA DRIVE
POMPANC BEACH, FL 33062
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8. The above named entity submuts this statemant for the purpose of changing s registered office or registered agent, or beth, in the State of Floriga, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad or printed name ol reglsterod agent and tita I applicablo

(NOTE Reglstored Agant signature required when renstating)

FILE NOW!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elacticn Campaign Finanging

$5.00 May Be
Added 10 Fees

1 .

10. OFFICERS AND DIRECTORS

TTLE D

NAME DAVIS, JOHN S

STREET ADDRESS | 3220 AQUA VISTA DRIVE
CITy-ST-2P POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAMF

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2iP e

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | nereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further-certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustes ampowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowearad.

LN
SIGNATURE 20 ausen

Tokf\vx gm‘“bw\-%

z\\a:lag SRR RN

UIGN.ATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR

Date Daytima Phona &




