2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P01000054336

1. Entity Namg

FAMILY HEALTH NEWS, INC. Secretary of State

Principat Place of Business Mailing Address “
9845 NE 2ND AVENUE 9845 NE 2ND AVENUE N
MIAMI, FL 33138 MIAMI, FL 33138

¥l

8 R

01152007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE © e Nomoer . AprTo3For

14-1858747 Not Applicable
- ' . 8.75 Aaditional
5. Certificate of Stafl{silDles!red (] Eee Requirod a

6. Name and Address of Current Reqlstered Agent

gggerfégﬁéor\rswﬁ DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The above named entity submils 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
Slgnatwre, typad or printad nama of ragistersd agent and L I sppcabla, {NOTE;: Repisterod Ageat signalwn required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o E‘““‘;" %ag‘opaigg Financing 0 23;00 May Bo OIS 1652
st tribution. ed t et ,._ -
After May 1, 2007 Fee will bo $550.00 fust Fun niriou o Fees 01 1.3 ﬂ’ F,,j”."l:' ISU.BQ

10. OFFIGERS AND DIRECTORS |
THLE P
NAME TAGGART, JOHN

STREET ADDRESS | 9845 NE 2ND AVENUE
CIvY-ST-21P MIAMI, FL 33138

WILE

NAME

STREET ADDRESS
CITy-s1-2p

TITLE
RAME

v DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
GeTY-Si-2p

TLE

NAME

STREET ADDRESS
CITY-57-2p

TIILE

NAME

STREET ADDRESS
CIy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachme ith an address, with all other likg empowsred.
SIGNATURE: Cj f /// J/ 7 5 757 50

TUREAIDTYPEDORHUHTEDKA.E CFFICERORDREC‘I’M Daytene Phone #




