FILED
2004 PO BT GgaRaRATION May 10, 2004 8:00 am

DOCUMENT # P00000036624 Secretary of State
1. Entity Name ok sk
MEDICAL BROADCASTING, INC. 05-10-2004 90477 003 ***150.00
Principatl Place of Business Mailing Address
4908 CREEKSIDE DR., STE. € 4908 CREEKSIDE DR., STE. C e
CLEARWATER, FL 33760 CLEARWATER, FL 33760 B
T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2ED34 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3638343 Not Applicable
“p Couniry ap Couniry 5. Certificate of Status Desired O ?ese'gasq l.;dr:diﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent : - "
S - — ——— — et — - e e - ‘Name =™ T~ - B o

RAY, DEBORAH A -
4908 CREEKSIDE DR., STEC Street Address {P.C. Box Number is Mot Acceptable)
CLEARWATER, FL 33760

City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
: Signature, typed or prited neme of registered agent and ttie f applicable. {NOTE: Registered Agent signature raquired when resistating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 meyBs | Inaccordance with s. 607.183(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O AddedtoFaes corporation did not receive the prior notice,
10. ", OFFICERS AND DIRECTORS — 1. ADDITIONS; CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME 8] : O detete TILE [ charge [ Acdition
RAME RAY, DEBORAH A NAME
STREET ADDRESS | 4208-C CREEKSIDE DR STREET ADIAESS
CrPY-S1-2°P CLEARWATER, FL 33760 . CITY-51-21p
Tne D ﬁnemg ME [ Change ] Addition
NAME CARROW, DONALD JMD NAME
STREET ADORESS | 4808-C CREEKSIDE DR STREET ADDRESS
Cry-s1-2P CLEARWATER, FL 33760 CiY-S§T-ZP
me . O vetete e [ cChange [ Accition
HAME . NAME
STREET ADORESS.{ .. . . - — . STREET ADDRESS |- - .- — e -
CITY-ST-2P CIY-ST-2P
TITLE T Delete TME dcrange [ astition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHY-ST-2P
TILE O velste e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TILE [ cetete TILE N I crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2P

12. | hereby ceslify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or director
af the corparation or the receiver or trustee empowered io execule this report as required by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oifier like empowered

SIGNATURE:

Daytime Phona #




