2008 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT # P07000114260

1. Entity Name

HEALTHCARE MEDIA CONSULTING, INC.

(05-05-2008 90225 046 ***150.00

Principal Place ot Businass Mziling Address
2650 MCCORMICX DRIVE 2650 MCCORMICK DRIVE
SUITE 190 SUITE 190

CLEARWATER, FL 33758

CLEARWATER, FL 33759

.6501351?

A GO G

2. Principal Placa of Businass - No P.O. Bex # 3. Mailing Adcross
Suite, ApL. #, alC. Suie, A, #, elc. 04042008 Chg-P CRZE034 (12/05)
City & Stata City & Siate 4. FEI Number Applied For
29~ 3911 44 Nt Appiicable
Zip B ffunlry— Zp | Courury 5. Cartibcate of SisusDesiod () Fsggm.u?n- i
8. Name and Addrass of Current Raglstared Agent 7. Nams and Address of New Reqistersd Agem
Name
LIBERTI, FRANK -
2650 MCCORMICK DRIVE Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 180
CLEARWATER, FL 33759
City FL I Zip Coda

4. The above named entity subemits this statemen (or Tha purposa ol changing its rogistered otlice or registered agent, or both, in me State of Florida. | am familiar with, and accepl

/ arce. bedy Ve Fregidet™

the obhgations of re

SIGNATURE

y/iafs¥

o prinved narme ol ragy sgentand ihe i

NOTE: Bglerrd AQem mgmans m requrred when renstatng]

Toare?

FILE NOW1!l FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaciion Campaign Fnancing
Trust Fund Contribution,

$5.00 mayBs

Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

g P [ optete E OcChange [ Adeuion
HAME LIBERT), FRANK RAME

STREET ADDRESS | 2650 MCCORMICK DRIVE, SUITE 180 STREET ADDRESS

cnr-&i-oe CLEARWATER, FL 33759 £iny-S1.88

fng 5 O Do nng Ocane T Agdition
NAME LIBERTI, FRANK NAME

STREE] ADORESS | 2650 MCCORMICK DRIVE, SUITE 199 SIRECT ADDRESS

Ciry-S1-29 CLEARWATER, FL 33759 CNY-ST. 2P

me T 3 Detets “TinE - OlCrnge  Dladiien |
NAME LIBERTI, FRANK NAME

SIREE! ADDRESS | 2850 MCCORMICK DRIVE, SUIE 190 STREET ADDRESS

crr-5-7P CLEARWATER, FL 33759 cay-si- e .
TIE 0 pesete TIE Ocnesge [ Addition
HAME NANE

STREEY ADDRESS STREET ACDAESS

Cty-$1- 7P CAY-SI. 7P

une O Deet NME O cmange [ Addition
NAME NANE

STREE) ADDRESS STREEF ADDRESS

car-5i-np cAY-51.0P

me 3 peiete T Oichange [ Addition
NAE NAVE

STREETN ADDRESS SIREEF ADURESS

CETY-51-71¢ cny-St-ap

12, 1 hesaby certity that ihe infermation supplied with Lhis B

indicated on ihis repor) gr supplemental reparnt is irue and accurete and that my s

changed, ¢r on on attachment wilbyan a

SIGNATURE:

wilh all oiher like empowared,

does not qualily tor the exomptions comained in Chaptar 1189, Floride Statutas. | kariner ceitily that the information
gnatwo shall hava tha same | L
of tha corporation or tha receiver or lrusiae ampowered 10 exacule (his report as required by Chapler 607, Flarida Statules; end that my name appears in Block 10 or Block 11 i

lane Libedny Ve Peshdef

legat etloct 841l made undar oath; that | am an olffcor or director

BGHATURE AND FYPED OR PRINTED HAME OF BIGNING O#FICER OR DIRECTOR

Y5 (731 ¥5-00%0

Daybme Phone ¢




