FILED
Jan 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Corparation Nams:

P95000047925 (9)
SUNBELT MEDICAL PUBLISHERS, INC.

Poncipa’ Place of Bonmess

€515 AQUEDUCT COURT
TALLAHASSEE FL 32308

Ma:ling Address
6515 AQUEDUCT COURT

TALLAHASSEE FL 32308-2001

AR A A

. Date incorporated or CQualifiad

3a. Date of Last Reporl

2. Principal e of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 56-3320418 Not Applicable
Swter At #, oo Suite, Apl #, etc. . $8 75 Addiional
[— — 5. : l
22! ) 27| ) Certificate of Stalus Desired O Fee Requirad
| Cry & e ., Clly & Slate 8. Flection Campaign Financing $5.00 May Bo
ggLfﬂ,_______, o o 2a| Trust Fund Contribution Added to Fees
| Ze | Counry e Country B. This corporation has liability for intangible tax under s. 199.032,
Ei—Li,,________, 125] 29] . E] Florida Statutes Oves OnNo
9. Nama and Address of Currenl  Reglstered Agent 10. Name and Address of New Registsred Agent
BI{ N
COHEN, MATTHEW M ame
8515 AQUEDUCT COURT B2| Sireet Address (P.O. Bax NMumber is Not Acceplable)
TALLAHASSEE FL 32308 -
3
84| City Zip Code

FL |”

T1. Pursuant to the parowisions of Sechons 607 0502 and 607.1508, Florida Stafutes, the above-named corporahon submits this statement for the purpose of changing is registered
office or regsterca agent or hath, m the State of Flonda, Such change was authonized by the carporation’s board of directors | hereby accept the appointment as registerad
agel Larfarhar wiln aed aceept Ihe abhgartions of, Seetion 607.0505, Florida Statutes.

SIGMNATUHE
it Ty - . {NOTE. Registersd Agent signa‘ure 'squired when reinslatng) DATE
12, o os FICFRS AND DIFE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it PD [T CeLETE 11TITLE [T Change [T Addition
MA COHEN, MATTHEW M 12 NAME
sreee aaoness | 6515 AQUEDUCT COURT 14 STREET ADDRESS
wiestoe | TALLAHASSEE FL 32308 14CIY-§T-2P
T sD {1 pieere 21 THLE [T change [ Addition
Nebs: COHEN, LESLE $ 22 NAME
szt aote | 8515 AQUEDUCT COURT 2.3 STREET ADDRESS
Sl gp TALLAHASSEE FL 32308 2 43NY-51- 2P
I ’ o - LT oeLéTe 317TIMLE [Tchange ] Addition
pote 3.2 NAME
STHEE] ADLFE 33 STREET ADDRESS
R L S 34.CY-$T-2P
E : LT oecete 41 TILE [Jchange [T madition
HARE 4 2 NAME
STHECE ATINNE 55 4.3 STREET ADDRESS
e sepr | _I 44 0HTY-ST- 2P
T [T eLeTe 51TTLE [l change [ Aduition
5.2 NAME
ST8TET ANGRLA 5.3 STREET ADDRESS
CIVe 5T 29 5.4 CITY-5T-2IP
T B - [T otLeTe 51 TITLE T change [T Additian
N 62 NAME
SiR:HIADURE & 63 STREET ADDRESS
CiTy - 51 ‘!!I’ 4 CHTY-51-2IF

emplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
te and that my signature shali have the same legal effect as if made under path; that
1his raport as reauired by Chaptar 607, Florida Statutes; and that my name

I/La/‘l"l

CAND ) rrED OR PRINTED NAME OF SIGNING GFFIGEA OR DIREGTOR e

14, 1 do hareby corhity that the irformaton supplico wilh inisMling does not quahfy for th
infarmaton indicsled on nis annual report or supplemafital annaal repor is true and acd
barn an oficer oo areclon of the corparation or the recdvor or trustes empowaered Lo execy
appaatsn Block 12 or Block 13if ehanged, X

SIGNATURE:

Dayiere Froe #

0047748

SIGHA

CR2E034 (9/96)




