2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 90412 016 ***150.00

'DOCUMENT # P96000006315

1. Entity Name
MEDICAL PUBLISHING & MARKETING, INC.

Principal Place of Business

112 SOUTH HIBISCUS DRIVE
%HILARY LANGEN, ESQ.
MIAMI, FL 33139-5130

Maiiing Address

112 SOUTH HIBISCUS DRIVE
SoHILARY LANGEN, ESQ.
MIAMI, FL 33139-5130

34080083
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0648432 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

 — U U U U I —_— ~ ——.Fee Raquired -— ——— o

6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
LANGEN, MAX

112 S. HIBISCUS DRIVE
MIAMI, FL 33139

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

City

FL l"Zip Code

8. The above named erlity submits thig 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 opfegitared agent.

y /2 [ou

SIGNATURE o
Signature, !ypedﬁ printed name of regisiersd agent and titke if applicable. {NOTE: Fleg Agenl sig requred when ) T oarel
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE PD M Delete TiE [ change [ ] Addition

e: EANGEN MAX NAME IS I < 1T o

STREET ADDRESS | ApmErmh IS C S SLANGS STREET ADDRESS SiSiaymne 8D #2003

CITY-ST-2IP e L S g CITY-ST-2P A2g &P

TIMLE O valete TIMLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

TMLE [ Deiete TILE [CIChange  [J Addition
T HAME - - TR MAMET— T T - T = T T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oTY-ST-2P

TirLe [J Deiste TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-57-2P / CiTY-ST-2P

TimE / [ pelete il (7§ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2P /,7 CITY-57-2P

12. | hereby certify that the inforghaligh
indicated on this report or sfipplgrhent
of the corportation or the regeivef br tr
changed, or on an attachi i

SIGNATURE:

h arf address, with all other like empowered.

i% JC"AG’WM ;gs
OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

isup lied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Siatutes. | further certify thal the information
report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

301/948 Y101

Paytire Phone 4

H13fas




