FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P95000047925 P ecretary of State

1. Entity Name 04-28-2003 91451 008 ***150.00
SUNBELT MEDICAL PUBLISHERS, INC.

Principal Place of Business ) Mailing Address
6515 AQUEDUCT CT €515 AQUEDUCT CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

"s N

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HMERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-33284 18 Not Applicable
Zi Countr Zi Count - . iti
P Y P ounity 5. Certificate of Status Desired O ?eae.gesq S?g&glona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKMAN COHEN, JANA
% MATTHEW M. COHEN

Street Address (P.O. Box Number is Not Acceptable)

8515 AQUEDUCT CT

TALLAHASSEE FL 32309 Gty FL | Zr Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
N Signature, typed er printed nama of registered agent and tite it applicable. {NOTE: Registered Agant signaiurg required when reinstating) DATE
% . FILE NOW!Il! FEE 15 $150.00 . - .
: . 9. Election Campaign Financin
§. After May 1,2003 Fee will be $550.00 Trust Fund Ccﬁnr?bution_ ° O fdsd'giqohgzg °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ ¢hange [ Addition
HAME COHEN, MATTHEW M NAME
steeeT aporess | 6515 AQUEDUCT COURT STREET ADDRESS
oryv-st-z¢ | TALLAHASSEE FL 32309 CITY-ST-2IP
TLE ST [ pelete TITLE 1 Change [ Addition
NAME COHEN, LESLIE A NAME
STREET ARDRESS | 6515 AQUEDUCT COURT STREET ADDRESS
CITY-S$T-21P TALLAHASSEE FL 32309 CITY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME - T T s meeTr s -l CNAME - - - R . :
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-21P
TITLE 1 Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all oth € empowered.
mCovn  ay f M / >0d3

SIGNATURE: - LAY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dat

Davtime Phong #

AV 2586v00

CR2E034 (10/02)



