2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .

DOCUMENT # S23380

1. Enlity Name

MEDICAL DIRECTIONS PUBLISH

-ING CC., INC.

A X, L)
a1

Principal Place of Busingss
931 VILLAGE BLVD PMB 308

SUITE 905

nlSEST PALM BEACH FL 33409-1939

Mailing Addross
931 VILLAGE BLVD PMB 308

SUITE 905

WSEST PALM BEACH FL 33408-1939
U

2. Principal Placc of Business - No P.O Box #

3. Mailing Address

FILED

- Apr 09,2007 08:00 AM
Secretary of State

[T

Suile, Apl. #, elc. Suite, Apl. #, ele, 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEINumber _ Applied For
22-2929595 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | fg'gfqlﬁ?;;“o”al
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GREGORY,, ALAN

931 VILLAGE BLVD PMB 308 Street Address (P.O. Box Number is Not Accoptabie)

SUITE 905

WEST PALM BEACH FL 33409-1939

City

FL Zip Codo

8. The above namad cniily submits lhis stalement for tho purpose of changing its registered office or rogistored agent. or both. (n the Slale f Florida. 1am lamiliar wilh, and accepl
lhe obligations of registered agent

SIGNATURE

Sgnature, lyoed of prnted name of regrstered agent and Hile v apaleable

(NOTE: Regrstered Agenl signalure requvad when reaisiglig)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution (]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

T P 3 Delele it O change [ Addition
NAML GREGCRY, ALAN NAME

st aorrss | 931 VILLAGE BLVD STE 905-308 STREET ADDRESS UDOODNESRTES

civ-st-zr | WEST PALM BEACH FL 33409-1939 GOV 81 2P 04/ 1807-B0011-025 150, 02

mr 8T J Deiste e O Change T Addinan
NAMI GREGORY, LUCY NAME

s aonriss | 931 VILLAGE BLVD STE 905 QI E T ADDILSS

CIY-S1- 2 WEST PALM BEACH FL 33408-1939 CIy - sl-71p

LILE [ Delete TIILE [ change [ Addilion
NAME NAME,

STRTL! ADDAFSS STREE ! ADDRE SS

CITY - 81- /11 CIY-s]-/IP

Wi O pelete mr [ Change (] Addition
NI NAMI

SO0 ADDHESS SIREE| ADDHESS

CITY-5-71P CIY-81-2IP

it [ belele . [ change [ Addilion
NAME NAME

ST T ADDAESS STMT [ ADDRI S5

EHY-$1- 2P CIIY-SI- 2P

s [ pelere TitE [ Chiangs [ Addimon
NAMT NAML

SR I T ADDRESS SIRCET ADDRESS

CIyY-sT-2IP CITY-51-2IP

12. | horoby certify that tho information supplicd with Lhis fil
indicalad on this report or supplemantal roport is lrua
of the: corporation or tha roceivel
il changod, or on an allachmg

SIGNATURE:

Irusiee empowaer
th addross, wi

g doos nol qualily for the exemptions contained in Soction 119, Florida Statutes. | Turther cartify that Lho information
accurato and thal my signature shall hava tho same legal efiect as if mado under cath: thal | am an cificer or_director
to execule this raport as roquired by Chapler 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
Il

thor like empowerod./

Onte Daylime Phone £




