2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L03000038495 Secretary of State
1. Entity Name
_ » of¢ 3¢ of¢ 2f¢
AMK PUBLISHING COMPANY, L.L.C. 03-30-2005 90159 021 T#7750.00
Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BLVD., STE. 900 1655 PALM BEACH LAKES BLVD., STE. 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number - Applied For
AP-PLIED FOR Not Applicabls
dp Country Zip Country 6. Certificats of Status Desired O geselggu‘;f:c:"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%ég‘sPPEEIMMBIE;I\éELLﬁKES BLVD.. STE. 900 . Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, rype;j of phinted hame ol-laguslerad agenl end tlo f applicable (NGTE: Regislered Agent signatute faquited when reinstating) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR ¥ O Delete TTLE [ thange [ Addilion
NAME ANTHONY MICHAEL KANE, M.D. NAME
STREET ADDRESS 1655 PALM BEACH LAKES BLVD., STE. 900 STREET ADDRESS
GITY-ST-21P WEST PALM BEACH FL 33401 CITY-81-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2IF cy-si-2p
i () S —— - .0 peteta . F oo el - - O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-Zip CITY-ST-2IP
TILE O Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-ZiP
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP tiTy-s1-7P
IHLE ’ [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot ir red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: N ds prak [ 3/2 S0

SIGNATURE AND WPEM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




