N

N z o
SIGNATURE ' ;
b Signature, lyped'uf é@_m"ad name of registered agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
4 "~. FILE NOW!-EEE IS $150.00 y o

At May 1, 2008 Foe wi o 555000 | EemCammi ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change  [[] Addition
NAME GREGORY, ALAN NAME
streeT aporess | 931 VILLAGE BLVD STE 905-308 STREET ADDRESS
orv-st-z¢ - {WEST PALM BEACH FL 33409-1939 CITY-ST-Z9
TmE ST [ Oelete TLE {1 change [ Addition
NAME GREGORY, LUCY NAME
STREET ADDRESS | 931 VILLAGE BLVD STE 905 STREET ADORESS
orv-st-2» | WEST PALM BEACH FL 33409-1939 oy-s1-2P
me -~ e ETees - - - - ~[Joelete — --§ TIE |- — — - [ change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

~TLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # S$23380 ecretary of State
1. Entity Name
MEDICAL DIRECTIONS PUBLISHING CO., INC. 04-09-2003 90179 010 ***150.00
Principal Place of Business Mailing Address
931 VILLAGE BLVD PMB 308 931 VILLAGE BLVD PMB 308
SUITE 905 SUITE 905
T et H"“m HI “"l m“ “m m" Il“ Ill" Ilmlml m'l |||” ||||| lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

22‘2929595 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— — o — Noa - - —

GREGORY, ALAN - Sireet Address (P.O. Box Number is Not Acceptable)
+.931 VILLAGE BLVD ;.
" SUITE 905-308 o ‘

WEST PALM BEACH FL 33409-1939 | City FL [ ZpCoce

8 The above named entity” srybmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglster&“d agent

l-'.

filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eflect as if made under oath; that \ am an officer or director
eraed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

HAPTISI LSS FLES. /é%a /-5 -53 70

ME OF"]NING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify thefthe information supplied with t
indicated on this rgport or supplemental report i
of the corporalion or the rec r og trustee em
changed, or on an attach: i

SIGNATURE:

" SIGNATURE ANDyﬁED OR PRINTE|

T F ULV

v

CR2E034 (10/02)



