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

L FLORDA DEPREIVENT 7 STAT May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPGRATIONS

1997
DOCUMENT # S47173 (7)

. 1. Corporation Name

MEDICAL HEALTH PUBLICATIONS, INC.

]

Principal Piace of Business Mailing Address
10117 W. DAKLAND PARK BLVD. 101 17 WEST OAKLAND PARK BLVD.
STE. #328 SUITE 328
SUNRISE FL %3351 SUNRISE FL 333516017
us - Us 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
04/23/1991 08/07/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 65-0455595 P Not Applicable
4 Sufte, Apt. #, ete. Suite. Apt. ¥, etc. 6. Cerlificate of Stalus Desired [E{ $a'75 Additional
. ?2] ?;I Fee Required

City & State City & Slate 8. Eloction Campalgn Financing $5.00 May Ba

23 za] Trust Fund Contribution [:] Added to Fees

2ip Counlry Zip Country B. This corporation has fiability for intargible taxsinder s, 199.032,
24 E] ;91 E‘ Florida Statutes [ Yes Mm

g 9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerad Agent

ALTERWEIN LEONARD BY) Name

8630 STATE ROAD 84 #324 B2| Stroot Address {P.O. Box Number is Nol Acceptable)

FT. LAUDERDALE FL 33324

83

: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, florida Statutes, the above-named corporation submils this statcrnent for the purpose of changing its registered
office or registered agem, or bolh, in the State of florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes

SIGNATURE __ . e e e i e e - R -
Signature. typod or printd nanic ol regisiered agen: A Lie il applizatie (NO1E - Rogistored Agon: signature required when remstal ng) DATE

12. OFFICERS AND DIRE CTORS 13, 7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
TILE DPTS T oreene 11T [ change [T Adaition | G5
NAME ALTERWEIN, ROY 1.7 NAME 3
stheersooness | 10117 W, OAKLAND PARK BLVD. 1.3 STHEE ADDAESS o
arv-stze | SUNRISE FL 14 CITY- 3126 &
TIME [Jotiene 24 TILE [ change [J Additon [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
G- ST- 2P 2 4CIY-5T-7P
TITLE [T oeene 31 MILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREED ADURESS
CIY-ST- 7P 34.CI1Y-50- 2P
™ | T3 471 1TLF [CIchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDKESS
Ty -1 2P 44CI1Y-5T-207
TLE [T biceie 5.3 TILE TTcnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GTY-5T-2IP 54 CITY-§1- 2P
TE 2 onueie E1TILE [Jchange  [J Addition
NAME 6.2 NAME

7| sTREET ADDRESS 6.3 STHELT ADDRESS

71 omy-st-2¢ BACTY-5T-2%

1 ¥4, 1do hereby cerify that the informalion supplied with this filing daes nat gualily for he exemption stated in Section 138.07(3)(1), Florida Stalules. | further certify that the

Information indicated on this annual reporl or supplemaental annual report is true ang aceurata and that my signature shall have the samae lagal offect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or ruslee empowered to excoute this reporl as required by Chap[(q 607, Fiorida Slatutes; and that my name
\

appears in Block 12 or Bloc%ilc/hangcd, on an attachmont with an?yresi . g 5—-9) ?ép- O 7L
CIAMATI I E. ” /;9 PR N/ R YT P73 P S




