S FILED

- 2007 FOR PROFIT CORPORATION Sgp 11,2007 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # FO6000003358 09-11-2007 90005 003 ***3550.00
1. Entity Name
MEDICAL NEWS PAPERS, INC.
Principal Place of Business Mailing Address 43
SRR 23 L3
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027 qol?'z“
AR A NS RGO SRR
| T000 €xac s AN DA §G.m.3._'.) - -
Suile, Apt. 4, elc. ? 30 Suite, Apl. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & Sta 4, FEI Number Appiied For
runtT woag d W 71-0873033 Noi Applicable
zp 3 10 m Country ap Country 5. Certificale ol Status Desired O fi‘;igf:;“mal
6. Name and Address of Current Registered Agont [ 7. Name and Address of New Registered Agent

Name
WILSON, DAVID C.
15814 SPRING CREST CIR. Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33624

City FL 2ip Code

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typed or pretec name of registered agent and ile «f applicable (NOTE: Regrsteren Agun: Signutury feGuired whon ransiating) GATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P o [ Delete TIE O change T Additien
e HARDCASTLE, MAC- - hiteF b 3230
~
sineet aookess | Sgemmenrcmer—rzr 2000 £YU2 o \ Wk R2antt L J
CITY-ST-2P BRENTWOOD, TN 37027 CIry-ST-2IP
HILE B O petste TITLE [J Change [ Adgition
HAME . HAME
STREET ADDRESS | - e STREET ADDRESS
CITY-ST-21P Sk CIFY-ST-2P
TITLE [3 Delete TRE [ change  [J Addition
HAME ravE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addilien
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-ST-aP . Clry-s1-2p
mr 3 Detere 1ITF O3 change 7] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
HIRLE [ Delete HILE [0 Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 78 CIFY-ST-2P

12. | hereby certily that ihe information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
of the corpoeration or the receiver or trusteg empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agtfrass, with gil other like empowered.

SIGNATURE:




