2007 FOR PROFIT CORPORATION
... - ANNUAL REPORT (AR) FILED

A
i

DOCUMENT # P6000006315 Mag 07,2007 08:00
1. Enlty Namo ecretary of State
MEDICAL PUBLISHING & MARKETING, INC.
Principal Place of Business Mailing Address
112 SOUTH HIBISCUS DRIVE 112 SOUTH HIBISCUS DRIVE
%HILARY LANGEN, ESQ. %HILARY LANGEN, ESQ.
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE! Number 65-0648432 Applied i."or
Nct Applicabla.
Zip Country Zp Country 5. Coerlificale of Slaius Desired ] gg'gfql':?ed(;tm"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Ragistarad Agent
Namo
LANGEN, MAX
112 S. HIBISCUS DRIVE Street Address (P.O. Box Number is Not Accopiable)
MIAMI FL 33139
City FL Zip Code

8. The above namod entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
tho obligalions of registerad agent.

SIGNATURE
Sgnature, lypeg or printad name ol registarad agent and lifle i appicable, {NOTE: Ragistared Agon! s.ignature requisd when ranstating) DATE

. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: » After May 1, 2007 Fes Will Be $§550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
1. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TILE O change [ Addilicn
NAME KN'PS. JOCHEN NAME
STREETADDRESS | 15801 BISCAYNE BLVD. #203 SREETADDRESS | Amene Tt b
CITY-S1-21P MIAMI FL 33162 crv-sl;:ﬂzw - ’l!%{:“}lUgl___i'{ }E”:-r -r T T

05/23/07-30023-003 150, (]

TILE - 1 Delete I TMLE [CJ Change  [C] Addition
NAME NAME.
SIRELT ADDRISS SIREET ADDRE 5%
CITy-S8T-2IP CITY-S3-ZIP
TILE [ Detete e [T change  [J Adelion
NAME L . M . _ .o ..
STREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE £ Delele TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
(113 [ pelete TILE - [Chcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§-2IP #
e O ootote TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIlY-S1-2IP | CIrY-$7-71P

12. | horaby certify that the information suppiied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oalth; that | am an officar or director
of the corporalion or the rgegiyer or trustee ampowared to axecute this rgport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atta€hmaoRt with an adgfess, with all other like empgfwerod.

SIGNATURE:

SIBNA}JRE AND TYPED OR PRINTED NAME OF SEGMV OFFICER OR DIRECTOR




