2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23380

1. Entity Name

MEDICAL DIRECTIONS PUBLISHING CO., INC.

Principal Place of Business

BOX
M&aﬁo’

Mailing Address
17516 RAINTRE

e

ONTV

2, P&g Plag, /22(?}_ &J&(J

3. Mailing Address

L Apt. #, etc
/7E Jo 8 ~Bo&”

Suite, Apt. #, 2(:‘

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 016 ***150.00

BUt13683
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y & State 5 City & Fate 4. FEI Number Applied For
M W A( 22—2929595 Not Applicabla
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Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GREGORY, ALAN
17516-RAINTREE-6F-
BOX-560040

Name

PSPPI YR AT

MONTYERDE-FL-34756-0048

SOrrE 905 o8

O f ez fPP 7 AR

FL

38588737

8. The above named entity submits this statement for the purpose of changin

Lo Gy ey

SIGNATURE

Signature, lypad or printad name of ragistered agent and title if applicable. / (NOTE: Re

registered

red Agent SW q

or registered agent, or both, in the State of Florida.

7%

//57/ o

hen remstating)

JE_’_

9. This corporation is eligible to satisfy its Intangible

/ﬁLE NO

1 FEE 1S $%56,00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

$5.00 May Be
Added io Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P ] Celete e [JChange  [J Addition | &

NAME GREGORY, ALAN NAME o

sTReET ADDRESS | 175.16-RANFREE-COURT-PE-B0X-560040 STREET ADDRESS §

ov-stz¢ | MONTEVERDEFt— 27708 — OITY-ST-2P i
- [

TITLE [ Detete TITLE [T Change [T Addition | ©

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P .} = o .- e o e R OWY-STTR ] e - - - e - L

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZiP

TITLE [ Delsts TITLE [1 Change  [J Addition

NAME : HAME

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-27IP CITY-ST-2IP

TITLE [ pelete TILE [change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

'CIW-ST-ZEP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

indicated on:this report or supplemantal report is true and accurate and that my
of the,corporation or the receiver or trustee empowered to execute this report 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in/&4
gnature shall have,
changed, ¢r on an aﬁachmem with an address, with 2l! other like empowereg

SIGNATURE:

dquired by Chaptef 64

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an cofficer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

| )shho 52/ 6465370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (EEK‘(EH OR DIREC’TUH/

717

D&s £

Daytirme Phene #




