SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TQ REINSTATE: $375.)

PROHT j‘:'“ﬁ‘r’.‘s;fa-,.;\“ FLORIDA DE PARTMENT OF STATE
CORPORATION :‘Ye'r ﬁ“i Sandra B. Martham
ANNUAL REPORT % ;

Secratary of State
DIVISION OF CORPORATIONS

1996 @ "

DOCUMENT # S47173 (7)
MEDICAL HEALTH PUBLICATIONS, INC.

VR0 A

Principal Place of Business Mailing Address
10117 W. OAKLAND PARK BLYD. 101 17 WEST OAKLAND PARK BLVD
STE. #30 SUITE 328
ts:émlSE FL 33351 3g~RISE FL 33351 3. Date Incorporated o Cualfied 3a. Date of Last Report
04/23/1991 07/17/1995
2. Principal Place ¢of Busness 2a. Mailing Address 4, FEI Number Appl ed Far
21] . ) 26| . 650455595 Not Applicabie
Suite, Apt ¥ el Suite, Apt #, el
e A N ute. An ele 5. Certificate of Status Desired M $8.75 Ad(?monal
_2?] ] m _ Fee Hequired
City & State Cily & Stare 6. Election Campaign Financing M $5.00 May Be
;:-3] ?B] Trust Fund Contritiution Added lo Fees
Zip | . Country | &p | Country 8. This corporation has Lability or intangible tge uncler s 199 032
24 S 29 30 Florida Stantes L] ves []yr\m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ALTERWEIN LEONARD
8930 STATE ROAD 84 #324 82; Sirect Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324 5
84| Ciy ) FL |351 Zip Code

11. Pursuant o te provisions of Soctons 607 0502 and 6071508, Florida Statutes the ahove-named corporation Submits 1his statan o0t far e purpase of changing its rngglg,-n:d
aoffice or registered agent, of bath in the Stae of Fiorida Such change was authorized by the corporation's beard of directors | hereby accapl the: apponnleient as reg stesed
agent. | am tammihar with, and accept e abhigations of, Seshior 8607.0505, F londa Statules

SIGNATURE T I I e e .
Sl e Ll or £ 10 35 e fgje lord 300t @ b | apopie b ¢ CRTE F g e Al 5 grature el fetie g DaE
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPTS [T Decere 11TIE LT Crange ] Addnion
NAME ALTERWEIN, ROY 12 NaME
srreet anDress | 10117 W. DAKLAND PARK BLVD. 135 IREET ADDRESS
CITY-ST-2P SUNRISE KL 140757 2P
WILE I I 35 1 21T - T T cnange 1] Addiian |
NAME 22 NANE
STREET ADDRESS 2 3 STREET ANNIRFSS
CHY-ST-21P o L 40Ty S 2P o
T L] oecere JUTITLE L] crange [ “addman
NAME J2NAME
STREET ADDRESS 33 S{REET ATDRESS
CITY -ST-2IF 34 CITY 81.2IP
TiIE [ ] veere wTTE B [ Changs” [ ] “Addmon
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADLRESS
CIY-§f-2IP 44 CATY-81. 27
TIHE [T tecete 51 TILE [T chage T ] Adewen
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDIRESS
CITY-51- 2P S4C0Y-5T-2F o
TIME [T ot € 1TILE LT change T ] Amdear
NAME 62 Na{
STREET ADDRESS 63 SIREREAUDRESS
onv-srar | i £401Y SI-2P

14. (da hereby cetify that the imformaton supphed with this fiing s voluntarity furmishec aned dogs not quanty for the exemnption stated in Secton 119 Q7(3)k), Flanda Stalates |
turther certity that the: ir formiat on ind cated on tus anmual report or supplerments’ annua’ repart is lrue and accurate ang that my sgnature shall nave the samie sega’ effect as o
made under oath, that | arn an officer or director of tha corparaton or the receives or lrustac empowered o exocate this report as required by Chapter 817, Flonda Statutas, anad
thal my name appears in Block 12 or Block 13f changedd, or on an attachment with an addross (q f‘f")

SIGNATURE: . LA A J ey 8/ /95 68 ~0 &P

SIGNATURE AND TYREROR PRANTED NAME QIF SIGNING OFFICER OR DIRECTOR [ Latie
_ e A i e Puver

CR2E034 (3/96)




