FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT B
CORPORATION ,
ANNUAL REPORT '

. 1997 2
DOCUMENT # P93000086376 (9)

1. Corporabon Name

MED-HEALTH PUBLICATIONS, INC.

S — AT RROR ST

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

148 EAST BOCA RATON ROAD 148 EAST BOCA RATON ROAD
BOCA RATON FL 33432 BOCA RATON FL 338323912
8. Date incorporated of Gualified | aa, Date of Last Report
01/03/1894 09/16/1996
2. Frincipa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] ‘ 65-0455985 Not Appicabo
Suite Apt #, etc. Suite, Apt #, etc $8.75 Additonal
~ ficate of . .
= ] §. Centificate of Status Desired [ Fos Roquired
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
E‘] e . B } 23] Trust Fund Contribution (] Added to Fees
| Zip Cauntry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] o El E;] 5] Florida Stalutes B8 ves [No
p, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
BOSCIA, MICHAEL 61] Name ‘
5280 NW 2ND AVE. #212 82| Stoot Adress (PO, Box Number s Nol Acceplable)
BOCA RATON FL 33487
83
84| Gy FL 8 Zip Code

1. Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Statules, the above-named corporation eubrmits this statement for the purpose of changing its registered
oflice or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiia: wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE "
) Slgriahure, lypod or printed nama of regictersd pgent and tle f applizable [NOTE Registered Agent signature réquiréd whe telnstating) DAYE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST 3 DELETE 1.1 TLE [T change  [J Addtion
HAME BOSCIA, MICHAEL V 1.2 NAME
STHEED ADDRESS 5280 NW 2ND AVE. 1.3 STREET ADDRESS
anvsio | BOCA RATON FL 33487 LACHTY-5T-2¢
DELETE 23 THLE [Tchange [T Addition
2.2 NAME
STHEET ADDRESS 23 STREEF ADDRESS
wiestae | 2 4 CTY-ST-21P r
TR T 1. DECETE 31TILE U Change (] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-§1-7F o 34 CITY-S§T-2IP :
T [T oELETE A1TMLE ‘ [T Change L] Addition
RAME 4.2 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
CITY-SI- P 44 CITY-§1-21P
L T DELETE 5.1 TITLE [J Change [T Addition
HAME 5.2 NAME
STHEE [ ALIDRESS 53 STREET ADDRESS
chy.see x| 54 CITY-ST-2P
T1TLE [J DELETE 6.1 TMLE [ Change LT Addition
NAME 6.2 NAME
SIRIET ADDRESS 6.3 STAEEY ADDRESS
CIVY- 5120 o ALy -ST-7P
14. 1 do hereby cerlily that the inforrmationsfipplied with this fiing does not qualfy Xr the exemption stated in Section 110.07(3)(), Florida Statutes. | furthar cerlify tha? the

tee and accurate and that my signature shall have the same legal effect as if made under oath; that

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name

{ %00
7 L -A-G7  267-3755

SIGMATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR " Date DBaytime Phond #

spfort o supplemental annual repor
ration or the receiver o trustoo e
i, Or on an allachment with

infarmaton incicated on his anny;
h

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

CR2E034 (9/96)



