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

Sandra B. Mortham
ANNUAL REPORT

1998 NG 4" DIVISIOS:!CCr)?agO:P%?:iTIONS Secretary Of State
DOCUMENT # S$23380 (6)

1. Corporation Name

MEDICAL DIRECTIONS PUBLISHING CO., INC.

A AR

Principal Place of Business Mailing Address
17516 RAINTREE CT. 17516 RAINTREE CT.
BOX 560040 BOX 560040
MONTVERDE FL 347560040 MONTVERDE FL 34756-0040 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] 26 22-2020595 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. 4, etc. i
i P 5. Certificate of Stalus Desired [ $8B.75 Addional
22 z;l Fee Required
City & Stale City & Slale 8. Elsction Campaign Financing $5.00 May Bs
23 2‘§| Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
24) 2_51 | 20] m Personal Proparty Tax dus June 30. L] Yes [ No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Raglgtered Agent
GREGORY, ALAN 81] Name
17518 RAINTREE CT. 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOX 560040
MONTVERDE FL 34758-0040 83
84| City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this Stalemaent for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE e
Slgnature, typed or printed name of reg stered agent and wla | apphcablo (NOTE - Registered Agent signature raquired when reinstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11 THLE [T Change [ Addition
HAME GREGORY, ALAN 1.2 NAME '
steeeraooress | 17916 RAINTREE COURT, PO BOX 560040 13 STREET ADORESS
BITY - 5T-2IP MONTEVERDE FL 1.4 GITY-5T-2ip
TILE |BEG 21 TIE - [ Change L] Addilicn
NAME 2.2 NAME )
STAEET ADDRESS 2.3 STREET ADDRESS
CAY-51-2P 2 4CITY-51- 2P . -
TLE [T eieTe 317LE T[JChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 GITY-ST-2IP
TILE [ DECETE 41TITLE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [T CELETE 51 TilLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-§T-ZIF
e [T oruete 6.1 TILE LI Change  TJ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P : 6.4 GITY-SE- 2P

14. | hereby certify that the information supplied with this filing Goes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my stgnature shall have tha same legal effect as if made under oath: that t am an

officer or director of the corporalion of the recepkr of trustee empowepglo execule this report as required by Chapter 607, Flofida Statutes: and that my nName appears in
Block 12 or Block 13 if changed, or on an am‘addres
CIARMATIIDE. ./

A/ [ Fer Som SEO.3%n

CORPI?(?FQ\'THON e B , .7 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O aim

CR2E034 (10/37)



