SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME T OF STATE g > / V
Sandra B Mortham D ﬂ,b W /
A 12

CORPORATION
Secretary of State y

ANNUAI, REPORT

C
___:__1996 c DIVISION OF CORPORATIONS WW s ﬁ gd w‘ 57/
DOCUMENT # P@3000086376 (9) 198 Lem " 557

MED-HEALTH PUBLICATIONS, INC.
A

f;, Date: Incorporated o Ouelifred ﬁl' 3a. Dale of Last Report

01/03/1994 09/22/1995"

Principal Place of Businoss Taross
131 NE 1ST AVE

13t NE 18T AVE
BOCA RATON FL 33432

BOCA RATON fL 33432

2. Principal Place ol Business an Mailing Address 4. FEI Number AlApphcd Far
21 L o 26] o 65'“55985 o o Mot Apphcdhh-
Surte, AplL #. elc Stite Apl ¥, el
——I P [ F ‘ 5. Ce'lficate of Status Desiten [—] $3 75 Additionaf
22 ﬂl ) ) e Fee Requured
City & State L City & Sace: 6. Electon C‘ampaugm Fmdnung L] SS OO May Be
- ,29_1 R . Trust Fund Contribution _Added to Foes
- 2ip - Cauritry | Jip Country B. This corporaban has hatshty for |ntang|hh, tm urv(iu s 193 (132
24] sl el el | Foraisaaes [l ves [
9. Name and Address of Current Registered Agent 10 Name and Address nl Nsw Reglslered Agenl o )
81| Name
BOSCIA, MICHAEL
5280 NW 2ND AVE. #212 82| Streat Address (PO Box Number is Not Acceplabla)
BOCA RATON FL 33487 g
rY Cily FL JBSJ Zip Caode:

11, @ursuant © e proysons of Secions 607 0502 and 607 1508, Flonda Statules, the anove nanmed coporation sufinnts Triis S teter neenl £ e ;nur;m?w ol Crhanging
oftice or registeren agent. o bioth, in the State of Flonga Such change was authonzed by the corparabon’s hoard of d rectors | hereby accept the approntment &5 egisterced
agent. | am faminar with, and a:,cepl the: abligations of, Secton 607 0508 Flonda Statutes

Sl(?!I\lATURE

R I < MR ST N E0Y B e reg e whn ety g e l' AdE

A agent af e tanpie Aier TIRTE B et

12. L OmZemsanDDRECIORS 0 T l9a0 T ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &8
THLE PSY [ oecere 1T _ [_] Cnange ] Amn.an &
NAME BOSCIA, MICHAEL V 12 MaMT _ X 3
stageT apcaess | 5280 NW 2ND AVE. LISIHE T ADDRESS &
CiTY-57-218 BOCA RATON FL 33487 1407 -51- 27 1§
e . ] DeiEne 25 TITLE &
NAME 22 NAME
STRFET ADDRESS 2VSIREET ADDAESS —q sy
T 5 > : ;,?3 G\
Ly ST 7P . e e e AT ST R e e . [;' 11
TiLE [:I DELETE JITITLE - -QB:[ Cm [:[ Aadilinn
L
NAME 32 NAMI ‘;,';-q — T
[ ol =
STREET ADDRESS 33 STREET ADDRESS (n?{! oY - e
Chy- 512 , B L S 1. P
T LT otuese $HTIE R Cnﬁ T adatio
HAME 4 2HAME 2
- A ::J;,
STREET ADCRESS 435TReC ] ADDRES: F
CTy-ST-7F ] 44051 2P e )- i
TINE D DELEIE 51ILE TCrangs [ ] Addoe
NAME §2HAME
STREF | ADCRESS 5 ASTHEED ALDIRESS
CTY-ST-21P  Wsecimisioap L o
e [T oeere €1 0L U7 crenge [ gt
HAME 62 hAME
STREE I ADDRESS STRIET ADCRESS
CiTy-S7-2F S A g4ty ST o o
14, | do hereby cernfy Ihat Ine mfosuation suppled wils s LLag s voluntanly fe nqhad ar »c [¢13 05 uul (|u ahfy lur [he e npl.uw f,t,ih d G

further certify that tha infurmanc 't? 2c) o this annaal reporl or supp\
made undar aatl, that b an 4 office: rac o of the corparation or thg
that my namie appears mn Black 12 or

SIGNATURE: . J~ "&& Vet // e
SIGNATURE ANDTYPEQ OR PRINTEDC NAME OF SIRAING OFFICER OR DIRECTOR




