FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Fi (‘_)cui:nt:zn.:h;ir\:hc:;srme Jan 2 8 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

OGUMENT # S23380 (6)

1. Carporanee Narn-

MEDICAL DIRECTIONS PUBLISHING CO., INC.

Prncipa: Plare of Hoearass

17516 RAINTREE CT. 17516 RAINTREE CT.
BOX 560040 BOX 560040
MONTVERDE FL 34756-0040 MONTVERDE FL 34756-0040

3. Date incorporated or Qualified | 38, Date of Last Report

12/18/1980 04/26/1996

2. Pancpal Flace o Do s T T 2a g Adaress 4. FEI Number Applied For
ET1 L sl 22-2029595 Not Applicable
Suite Agr K el Suiter Apl. #, gle, i
A ( - ' ‘ 5. Certificata of Status Oesired D $8.75 Ad{!lllonal
E 271 Fee Required
Caty & State | Gty & State: 6. Election Campaign Financing $5.00 May Be
@,,,,,,, o o S 231 Trust Fund Contribution ] Added to Fees
e ey e Country 8. This corporation has liability for intangible tax under s. 199.0:32,
[ﬂ e __2_5_1” . o 291 —.‘EI Florida Statutes m vos [ No
8. Name and Address of Current Registered Agent 10. Name pnd Address of New Reglstered Agent
GREGORY, ALAN 81| Name
17518 RAINTREE CT. 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOX 560040
MONTVERDE FL 34756-0040 |83
84| City FL 85| Zip Code

rsant 0 1e proy 500 s ol Secuens GO7 (502 and 6071608, Ferda Stawies, the above-named Corporalion submits this statement for he purpose of changing its regisiered
IRt Stor beth ntag Srare of Tlonda Such cnange was authonized by the corpaoration's board of directors. | hereby accept the appointment as registered
agent Lar farmhar et aned aopt the obligalons ol Sectioe 607 0505 Flonida Statutes.

SIGHNATURE

CR2E034 (9/96)

Gl fer B 2 e T et AR e e NOTE Reyesiered Agent sgnatatt tedquited when rerstaling] DATE
12. HHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P T ‘ (] oEcETe 11 TIRE U Crange £ Aodition
v GREGORY, ALAN 12 NAME
SIREET ANUHERS 11516 MNTREE COURT' Po BOX mﬂ 13 51AFET ADDRESS
ores vv | MONTEVERDE FL 1417y ST-7IP
11tk (T eeere 211 [J Crange ] Aodition
HEME 22 NAME
SIEE T AN0HE L 23 STREET ADDRESS
S ol - S 3 40TV -S1 AP .
Bl T oeeTe TTILE [J cnange T[T Aadition
Nane 37 NAME
ST ] ALHRES: 33 SIREET ADDRESS
| orvester o ‘ S 34 CITY-SI-7p
110 TToeeeE A1TITLE [T change ] Adaition
NALE 42 e
SIAE ] SRS A3 STREET ADDRESS
R 445ITY-ST- 2P
e [T weLETE 51 TI7LE T Change [ J Addition
NAME 62 NAME
SIFSET ADCIRECY 5.3 STREET ADDRESS
Slv-Rt N S 54011 -ST- 7P
L (] ELere B 10T [ Change L] Adeition
NEME £ 2 NAME
SIRZET ALGHES 6.3 STREET AUDRESS
G512 B _ 6.4 CITY- ST- 7P

supphed with <k s filing does not qualify for the exemption stated in Section 119.07(3)i}, Flonda Statutes | further certity that the

Al report or supplerngental annual report 16 rue and accurate and that my signature shall havae the same legal effect as f made under oath; that
atiian or tne rglfgiver or Liustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name

ligrichment witn an address

ey n, Md(ﬂe'cw:z//f/% o <K 3034

FHINTED RA ¢ SIGANG OFFICER OR DIRECTOR

14, 1 do he ¢ that thes witorm
wforere sl el e D gt
L an an ol of diecton
appears w Bince 12 or Blook

SIGNATURE: /

HIGH 4

It

L™

WhE AND 1YPED Diaghtres Prione #



