2008 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

FILED

DOCUMENT # P96000006315

1. Entity Name

MEDICAL PUBLISHING & MARKETING, INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

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

Mailing Arldress

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

T

LANGEN. MAX
112 S, HIBISCUS DRIVE
MIAMI FL 33139

2. Prngipal Place of Businass - No PO, Box # 3. Mailing Address
Suite, Apl. #, etc. Sute Apt # e 15t MOORE CRZE034 {10/07)
City & Giate City & Stale 4. FE: Number Appiied For
65-0648432 Not Apphcable
z Count Z t it
P ouniry P Cartry 5. Cerlificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the chihigations of reyistered agent.

SIGNATURE

8. The above named eptity submits this statement ‘or the pursose of changing its registzred office or registerad agent, or ootn, in the Siate of Florida | am familiar with, and atcept

Sgnoture bed o eorod nane af reges terad nuect vl the | arpl cazo

BOTE REQS BT AGET 15 Al mma s w el ek gl

DATE

a FILE NOW!!! FEE |$ 5150 00 -
1Aﬂer May 1 2008 Faa Will Be 5550 00 S
i Make Check Payable to F!orida Department ot State ;

8. Etection Camnaign Financing
Trust Fung Contribution ]

$5.00 May B2
Added to Fees

10. OFFICERS AND DIF?FC‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Deete mf i il'}i'II_II“I SR [ Chane  [] adition
N KNIPS, JOCHEN HAME B ;-,~‘3’3'7”
! H ...1.." L
STREFT ADDRESS | 15801 BISCAYNE BLVD. #203 GIAEET ADDRESS BAL1Ts A0 E-005 {5 L NEl
SITY-5T-210 MIAMI FL 33162 SIY-ST 3P
TITLE [T pateie TILE [JCrange [ Aodihon
NAME HAME
STREET ADDRFSS STAFET ADTRESS
oITY-51-21P CiTY-SI1-21P
TILE 3 Decete TILE [J Change ] Addition
NAME MEME
STREET ALLRESS SIHFE: RDDHESS
ITY-SI- 218 CITY-51-7P
e T Detere L {J Change  [T] Addition
NAME HAML
STREET AUDRLSS STALET ADDRESS
oITY-ST- 119 GiTY-51-2P
TLE O Deiste TITLE [ crange ] Addition
HAME NEMD
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP / OITY-S1- 21
TITLE / [ pelete TMLE [ Crange [ Addiuon
NAME NaHE
STREET ADDRESS STREET ADDRLSS
2ry-s1-20 /7 BITY-ST-2IP

SIGNATURE:

12. | hereby certify that tha informati
indicatcd on tis report or supplerfental
of the corporation or the receiver pr trus
it changed, or on an attactmaent i

supched with 1hs fitng doas not qualify for the exemptions comamed in Sector 119, Florida Stalutes | furlnar certity ihal the intornation
port is frfe ana accurate ana that my signature shall bave the same legai eriect as if made under oath: that | am an officer or directur
;e empovered 19 execule this repor as required by Chapter 607, Flonda Siatutes; and :hat iy name appears in Block 12

3, pwith all ‘lht-. like empowgres.
{ /] A, j 11 (/’[0"”

ot Block 11

/13 /Of 209 £21 508

mﬁ AND TYPED DR pilquﬁﬂi SIGNING OFFICER OR DIRECTOR

Lz

Day: no Fowen e




