2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047925

1. Entity Marne

SUNBELT MEDICAL PUBLISHERS, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90074 041 ***150.00

P.0. BOX 13512
‘TALLAHASSEE FL 328123512

Principal Place of Business Mailing Address

P.C. BOX 13512

TALLAHASSEE FL 32312-3512

\
|
T
i

2. Principal Place of Business

eB15  fouedsct .

3. Mailing Address

6515 Pguedoct .

ARG

Suite, Apt. #, et Suite, Apt. #, efo.

DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FEI Mumber 59.3328418 Applizd For
Talloubocies e T . H Not Appicabie
i Zip Country Zip Country " ) $8_75 Additional
BrzoP ws A 3230% s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKMAN COHEN, JANA :

% MATTHEW M COHEN Strect Address (P.O. Box Number is Not Acceptabla)

6515 AQUEDUCT CT

TALLAHASSEE FL 32308

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sigrature. typed or printed rame of rog stered agen: ard tite if applicable

{MOTE: Reg stered Agent signature required when reinstat ngh OATE

9. This carporation is eligible to satisfy its Intangible

Tax tiling requirement and elects to do so. After MAY

FILE NOWIN FEE IS $150.00

18. Election Campaign Financing

1, 2001 Fes will he $550.00 $5.00 vay 5o

{See criteria on back) 1 Make Cheack Payable 1o Depariment of Stale frustFund Gontribution. Added to Fees
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
s P O Delete TITLE [T} change [ Additio- §
NAME COHEN, MATTHEW M NAME =
srree ancerss | 6515 AQUEDUCT COURT STREET ADDRESS <
CITY-ST- 2P TALLAHASSEE FL 32308 CITY-ST-2IP E(Ca}
TITLE ST ] pelate TITLE (] Change ] Additicn &
HAME COHEN, LESLIE A HAKE ©
steecT s0oress | 6515 AQUEDUCT COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CIFY-ST-21P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITy-ST-2IF CITY-5T-21P
TLE 7 Delete TITLE [7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2 CITY-ST-71P
TITLE O pelete TLE (] Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-21P
THLE [T pelete TITLE JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADTRESS
CTY-ST-2IP CHTY-§T- 2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplermental report is trugesnid accurate and
of the carporation or the receiver or trustee empowé
shanged. or on an attachment with an addres

lify for the exemption stated in Scction 119.07(3)i), Florida Statutes. | further certify that the infarmation
Trky signature shall have the same legal effect as if made under cath; that | am an officer or diractor
S required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if

e Fhore 2




