FILED
2008 FOR PROFIT CORPORATION Sgp 11,2008 8:00 am
e

ANNUAL REPORT _ cretary of State
DOCUMENT # F06000003358 09-11-2008 90001 DOR ***550.00

1. Entity Namse
MEDICAL NEWS PAPERS, INC.

Principal Place of Business Mailing Address )

700% EXECUTIVE DRIVE Joae-aeeewwmmf Lzd o5 Mt L}Q\’K br Sta 28
SUITE 230

BRENTWOOD, TN 37027 BR'ENTWG&BﬁN‘ﬁOﬁ Noachville, Tn 37211

TR IRETRG AR

08272008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T T P Fo

71-0873033 Not Applicable
58.75 Additional

.Fea Required

5. Certificale of Status Dasired O

6. Name and Address of Current Registered Agent

??é?f?ﬁ»gﬁg%%em CIR. DO NOT WRITE
TAMPA, FL 33624 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and litle Il applicable. {NOTE: Regrstered Ageni signature reguirad when reinstating} DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS r
TIILE ¢ CEO
wve | HARDCASTLE, MAC u_ﬁ GeoSS M Lrd Dok
: STREET(ADDRESS ‘s [ S
orvst.oe | -BREswessm-arorr N oMl L, T X120\ ] 28
TILE
NAME *
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

csrap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP ; / /

12. | hereby certify thal the information’supblied with this i ng does got qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated cn this report or supplement | report is in te and that my signature shall have the same laga! effect as if made under oath; that | am an cfficer or director
of the corporalion or the recaiver or ristee empowerdd to axeddte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni wnh addrass, wll'h Il other

SIGNATURE: ___ - [ —_ — 7/ 7 /1060 5/

SIENATURE AND TYPED OR PRINTED NAME OF SIGN&G. OFFICER OR DIRECTOR Daytrme Phone ¢




