2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # POCI00036624

1. Enity Name
MEDICAL BROADCASTING INC.

1
-1 :

05 SEP 19

Principal Place of Business

4908 CREEKSIDE DR., STE. €
CLEARWATER, FL 33760

Mailing Address

4908 CREEKSIDE DR., STE. €
CLEARWATER, FL 33760

Mailinrt Adrirass

L+ 315

2. Piincipal Place of Business 3.

Suite, Apt. 4, etc. Suile, Apt. 4, etc.

vyel, Lok«

- - . o e
\)A_:\I_l..»l RN R
T
c| TR
AT
08232005 Chg-P CR2E034 (10/03)

City & State [ ]."/ 4, FEl Number Applied For
(? , ] 202 pker, F 59-3538343 Not Appiicabie
Zj ;.
P Country - 7 Couniry 5. Certificate of Status Desired [ $8.75 Additional
(4'0 U S Q’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAY, DEBORAH A
4908 CREEKSIDE DR, STEC
CLEARWATER, FL 33760

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature. lyped or prniad name al regislersad agenl and lils it applicabla.

(NOTE: Rggistated Agent signatuts reguray when rginslaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

TILE D 3 Deles TITLE [ Change  [F Addition
NAME RAY, DEBORAH A HAME

SIREETADDRESS | 4008-C CREEKSIDE DR SIREET ADDRESS

CITY-St-2IP CLEARWATER, FL 33760 CITY-ST-2IF

TiLE O pelete TME [JChange  [] Additien
NAME NAME _

STREET ADDRESS STREET ADDRESS s L R R 8 L

CITY-S1-2P Cry-S1-2ip UB.‘J‘ I 3-"" ]E“ UI !58" DI 1 2 IJD- DD
e [ pelete TITLE [ Change [T Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-2P

1ILE 3 pelets ITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIY-51-29

THILE [3 pelers 1MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciiy-SI-Zp CITY-ST-2IP

1IMLE - 3 Delete HILE [ Change [ Acdttion
NAML NAME

STRLET ADDRESS STAEET ADDRESS

CY-S1-2P CITY-ST1-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this repon o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: ) @4

ith all other like empowered.

S _ & e

G- 1505 727573 0Y0p

SIGNATURE AND TYPED Qft PRINTED NAME * SIGNING OFFICERgH MRECTOR
T

Date Daylime Phong #




