Yo7

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # S47173 04-26-2004 90431 012 ***158.75
1. Entity Namo
MEDICAL HEALTH PUBLICATIONS, INC.
Principal Place of Business Mailing Address . . o
10117 W. OAKLAND PARK BLVD. 101 17 WEST OAKLAND PARK BLVD. 94084&&2
STE. #328 SUITE 328
SUNRISE, FL 33351 us SUNRISE, FL 33351 us ’ e e e
s s 0O
10125 W. Ogklind Bk Blf. [0)25 W, Oattlend Lavk Blod. \
S“‘?f;fg_ °‘; Zo. °“i§ ’i}'f‘_%’"; F2e 04202004  ChgP CR2E034 (10/03)
Cily & State City & State ) 4. FE! Number Applied For
S L g e 'F— L <§ uwnrcise 2 65-0455595 Not Applicable
Epg 335—/ COUIZ? A 5 Z% 573 {/ COUML f 5. Cortificale of Slatus Dosired IE/ ?eae';esqlﬁgm“m
- ~"6. 'Name and Address é'f"cijr'r'e'ﬁl Regictared Agart ~— "~~~ 77 Trom o e U7, Nama and Address of New Registered Agent - : .

Name

ALTERWEII\"t LEONARD

8930 STATE:ROAD 84 #324 Streel Address {P.0. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33324

City FL Zip Codo
8. Tho above namod enlity subiuils this slalermant lor the puiposu of changing its registered office of 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
oo th - - - .
SIGNATURE = :
- 5;,.&;}1‘3!':?9. WEET D PR R re Ol redIt e yHent 2 bl o anoyne IMDTE: Reyrened Agent f:!f.;::al-,m P arert wlhaen sty nely
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ; $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [J;  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 11
e | opTs O pelele i Dechang: [ Addition
NAME ALTERWEIN, ROY NAMF
SIREET ADDRESS | 10117 W. OAKLAND PARK BLVD. SIRETANRESS | ) 0525 W. Qaklawd Pask Bivd  STERI 29
. - Al LeT. 1
CITY-SF-2IP SUNRISE, FL CHTY-ST-71P 5 u Niride }=] 3 .335/
TmE 3 Dekete 1113 £ Change [ Addition
NAME . NAME
STREHT ADANE S5 SIREETADERESS
CHY-5T- 71 CITY-ST- 2P
AME | e —e e . DOouetee — g o 4 . ——— . . e [Ochange [ Addilion .
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 1% CHY-S1-2¢
LE O Delete HiLD : ARG [ change [ Addilion
MAME NAME -
SIREET ADDRESS STRELT ARDRLSS
CITY-5T-24P CITY-51. 21
ILE O oelete TI1LE [ change [ Acdition
NAME 7 - N U T L
STREET ADDRESS ~ - - SIRECT ADDRESS o e
CIiY-ST-2P, R T . - CIY-ST-2P o :
ning e MRS AT B N T Lot 3 ehang: ] Addition
NAME - - R - HAME - e e e .
SIRLET ADDRESS o : ot . i . SIRETADERESS | ° . = e e o as S
Cy-ST-7iP GTY-ST- TP

12. | hereby certig that the information supplied with this filing doas not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statules. | further certlify that the information
indicatod on this reporl of supplomentai report is true and accurate and that my signature shall have the same legal offect as if made under oath; that  am an officer or director
of the corporation or tha receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmont with an addross, with il olher ke cmpowcred. @ 54) &46-9 2o+

R A R § e %’f /; ——— _ﬁ——'—“‘”p,fa,v. v Y A




