E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROET
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporaltion Name

MEDICAL DIRECTIONS PUBLISHING CO., INC.

Principal Piace of Business

17516 RAINTREE CT.
BOX 560040
MONTVERDE FL 347560040

taling Address

17516 RAINTREE CT.
BOX 560040
MONTVERDE FL 347560040

OO G R

3. Date Incorporatea or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEr Number Applied For
2] 26 22-2929595 7 [ [NotApicabic
Suite. ARL ¥, etc. —Sute, Apt £ el 5. Certficate of Stas Desred [ $8+79 Additonal
22 2?] Fee Required
Caty & Slate | City & State 6. Eloction Campaign Financing 3500 May Be
23 23] Trust Fund Gontribation Added to Fees
Zp L Countiy | &p | Country 8. Trus corporation has latilty foe intangibie tax under 8 199.032,
—z—q—l 25] 291 3H| Florida Statutes Bd ves [INo
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
81| Name
C’REGORY. ALAN 82| Street Address (P.O. Box Number is Nat Acceptatile)
17516 RAINTREE CT.
BOX 560040 83
MONTVERDE FL 34756-0040 B4l Gy EL i,5| 5 oo

11.

farmiliar with, and accept the cbligations of, Section BO7.0505, Florda Statutes

Pursuanl to the provisions of Sections 607.0502 and 607.1508 Florida Staltutes, the above named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bath, n the State of Fonda Such charge was authoized by the corporation’s beard of drectors L hereby, accept e appantment as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ . . e e I [ e e e o et e e
Sigriature Typad or Errte 1 na e OF seslersd dgirsd 201 00 1t gl MOTE g derer] Sgent S gaatons re s At i ostatng: DATE
12. OFFICERS AND DIRLCTORS ) 13, = ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
DILE P [CJ DFLETE 13 TNE [ change [ Additon
N GREGORY, ALAN 1.2 N
simeer anoezss | 17516 RAINTREE COURT, PO BOX 560040 13STHIF I AOPESS
CITY-ST- 2P MONTEVERDE FL L CITY-ST- 2P
1TLE ] DELETE Z 1TILF [ Change  {) Addton
NAME 22 NAME
STREET ADDRESS 23 SIREET ATDRESS
CITY-51-2IP 240ITY-5T- TP
NILE ) DELETE 3 11LE [ Charge [} Addition
NAME 32 NAME
STREET ADDRESS 35 STHEFT ACORESS
Cilv-ST- 7P B B 34CiY-S1- 7P o o
TTLE [] DELETE 41T [ Changs {3 Additior.
NAME 42 haMe
STREET ADDRESS 4 35TRIEN ADDRESS
CITY-ST- 2P 4400y -ST-2F
TITE [ ORLENE ST [] Changs  [] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ANDRESS
CITY -5 1P 54GITY-ST-41P
TINE [] DELETE 61 N0E [] Change  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STRZET ADDRESS
CITY-§7-2IP 64 0ITy-51- 2P

14. | do hereby cerbly that the information

Mo Cr the recever
ftachrment wi

oath; that | ami an officer or director of the corp
appears in Bock 12 or Blogk 13 if changed,

SIGNATURE: _ v’

" SIGNATURE AKD TYPED ﬁmeo AME ¢

eli=

supplied v this fling 1s valantanly furmished and does not qualify for the exempton stated in Section 118.073(k), Florda Statutes. | further
certily that the infarmation indicated on this annual report of suppiemnental annual report 1s frue and accurate and taat my signalure shall have: the same lega! effect as f made under
uustec empowered Lo execute this repor as required by Chapler 607, Flonda Statutes; and that my name

Yo7 Y67 3630

Ca,tree Pl #

/s




