2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRPENR4 (999

DOCUMENT # P95000047925 Feb 15, 2000 8:00 am
R Secretary of State
SUNBELT MEDICAL PUBLISHERS, INC.
02-15-2000 90030 019 ***150.00
Principal Place of Business Majling Address
P.0. BOX 13512 P.Q. BOX 13512
TALLAHASSEE FL 32312-3512 TALLAHASSEE FL 32312-3512 B% ‘3 :; 1 AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State.— ———— e, . City& State ~~ - - . " -~ <—  .-~4,-FEl Number— YT i Applied For
59-3328418 Not Applicable
ap Country Zip Country 5. Cerificate of Staius Desired d g‘g-;‘gﬁ:ﬂeﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKMAN COHEN' JANA Street Address (P.O. Box Number is Not Acceptabig)
% MATTHEW M. COHEN
6515 AQUEDUCT CT
TALLAHASSEE FL 32308 5 FL [Foee
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremert and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 ) T:;Izznd {r:n;"?bu”;n_ g | fg, goml\:l:z)éf ©
(See criteria on back) |74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [d Change [ Addition
HAME COHEN, MATTHEW M NAME
STReET ADDRESS | 6515 AQUEDUCT COURT STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32308 CIve-51-21F
mE ST : [T Delete TITLE [dchange [ Additicn
HAME COHEN, LESLE A . RAME
STREFT ADORESS | 6515 AQUEDUCT COURT - -~ STREET ADDRESS
GITY-31-2IP TALLAHASSEE FL 32308 CiTY-ST-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
omy-gt-zp, ) L. - CITY-ST-2IP
TTE O betete TimE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-57- 2P GITY-ST-2IP

13, 71 hereby cerlity that the information supplied with this f‘ninéq does not qualify for the exemption stated in Section 112.07(3)(1), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that ! am an officer ¢r director
of thé corporation or the receiver of rueteer € X e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - = JATTHEW M. COHEN P | oo (5=0\3%0 AR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date “~— " Daywhe Phone #




