FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNBELT MEDICAL PUBLISHERS, INC.

AN A

2 P

21]

5
22

Fd

23]

Principal Place of Business Mailling Address
6515 AQUEDUCT COURT €545 AQUEDUGT COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
. Date Incorporated or Qualfied | 3a. Date of Last Report
06/20/1995
rincipal Place of Business 2a, Maling Address - FEI Nurpber Applied For
26] 65‘339-?"“@ Rot Applicable
vite, Apt. ¥, ete. Suite, Apt. #, etc.  Certificate of Status Desired 0 $8.75 Additional
;ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution 0 Added to Fees
) Country Zip . This corporation has Iiabg)m intangibie teax under 5 189,032,
E E;l Florida Stalutes Yes [[JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN: MATTHEW M 82| Strest Address (P.O. Box Number is Not Acceptabie)
6515 AQUEDUCT COURT
TALLAHASSEE FL 32308 83
84] City FL 851 Zwp Code

SIGNATURE: ___

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging Its regisiered office
or registerad agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the abligations of, Section B07.0505, Hlorida Statutes.

SIGNATURE ___ . . . " - I , —

Sigrature typed of prinled aame of registered agunt and Litle 1 applicable. (NCOTE: Registered Agent signature required whern reinstatiag: DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

MLE PD C] DELETE C1TNE - [ Change 3 Addition

NAME COHEN, MATTHEW M 1.2 NAME

STREET AGDRESS 6515 AQUEDUCT COURT 13 STAEET ADDRESS

OITY -51-21P TALLAHASSEE FL 32308 14CIY-ST-2¢

T ) [ DELETE 24TIE CJ Change [ Addition

NAME COHEN, LESLIE § 2.2 NAME

SIRLET ADDRESS 6515 AQUEDUCT COURT ¥ 2asteeer aooness

ChY-S7-217 TALLAHASSEE FL 32308 24 CITY-5T-2IP

LF [] DELETE 3 1HTLE - [ Change [ Addilion

NAME I2NAME

STREET ADDRESS 33 S"REET ADDRESS

CITY-§T-21P 34 CITY-ST-2P

TILE ] DELETE 4 1TILE [O] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADCRESS

CITy-8T1-2IP 44 CITY-5T-2P

THLE [] DELETE 5 1TTLE [ Change  [] Addilion

NAME 52 NKME

STREET AODRESS §.3 SIREET ADDRESS

CITY-5T-21P s4LITY-§1-2P

TITLE [] DELETE 6 1TTLE [ change  [J Addition

NAME 62 NAME

SYRECT ADCRESS 63 SYREET ADDARESS

Cay-SI-2P 64 CHY-57-2P

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemgption stated in Seclion 1 19.07(3)(K), Florida Statutes, | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corporaticr-s ot stee empows ed to exacuts this report as requied by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changad-oF on an attachment wth an adtr
Mortthew Yh.Cohen VWJ\Z?: A é&@iﬁkgﬂj{
Date Daythie Phone #

L8y TS -

. ek,
B IFOR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOF

CR2E034 (12/35)




