FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _7 “E%. FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secvetay of Sile ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90137 020 ***1 58 75

DOCUMENT # S47173

1. Corpor: tion Name

MEDICAL HEALTH PUBLICATIONS, INC.

4 NN ARG

Principal P ace of Business Mailing Address
10117 W. OAKLAND PARK BLVD. 101 17 WEST QAKLAND PARK BLVD.
STE. #328 SUITE 328
SUNRISE FL 3335 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0455595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l wie. Ae uite, pt. 5 € 5. Certifcale of Status Desired o $8.75 Add_monal
22 _2?] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 mayBe
a —Zﬂ Trust Fund Contribution Added 10 Fees
Zip Cour-try Zip Country 8. This curporation owes the current year Intangible
;\ iz—sl ?9] m Persoiial Properly Tax. [ Yes !ENQ
9, Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
AL TERWEIN LEONARD _
8630 STATE ROAD 84 #324 82| Street Address (P.O. Boy Number is Not Acceptable)
FT. LAUDERDALE FL 33324 83
84{ City FL |35| Zip Cade

11, Pursuznt lo the provisions of Scctions 807.050% and 607.1508, Florida Statt tes, the above-named curporation submics this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the app.ointment as registered
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed or prnted na na of registered agent and litle if applicable (NOT = Registered Agent signature required when reinstating) DATE
12, CFFICERS ANI) DIRECTQORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE DPTS [J DELETE 11TITLE [JChange [ Addition
NAME ALTERWEIN, ROY 1.2 NAME
smeeraporess| 10117 W. QAKLAND PARK BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 14 CITY-ST-2IP
TILE "] DELETE 24 TIMLE {"IChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TLE ] BELETE 31 TILE T Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE ] DELETE 41 TIMLE [ Change  [T] Addition
NAME 4,2 NAME
STREETACDRE 33 43 STREET ADDRESS
CITy-ST-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [IChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2P
TM.E [} DELETE 8.4 TILE [J Change [ Addition
NAME §.2 NAME
STREET ADDRE 18 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb, certify that the informat.on suppiied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate'd on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th same legal effect as if made ur cer oath; that | am an
officer or director of the corpara ion o the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Black 13 if changed. or ap.an attachment with an address, with all other like empowered.

0312509

CR2E034 (11/98)

g o R
- ) — a - pry [ : —
SIGNATURE: IGNAT. RE AND TYPED OR l%&%ﬁ% 'OR DIREGTOR "*’_"*_%‘qu l{a!e? ? 4 ﬁ%ﬂme %n;gﬁz =

]

i -




