2005 FOR PROFIT CORPORATION
ANNUAI._.TREPORT

FILED

DOCUMENT # S47173

1. Entity Name .
MEDICAL HEALTH PUBLICATIONS, INC.

Apr 27,2005 08:00 AM
Secretary of State

Frincipal Piace of Business " Mailing Address
10125 W GAKLAND PARK BLVD 10125 W QAKLAND PARK BLVD
STE. #328 _STE. #328

SUNRISE, FL 33351 S ~ SUNRISE,FL 33357 IS

B i T T T e

DO NOT WRITE IN THIS SPACE

TEDREANS IR

IR AR M

04252005 No Chg-P CR2EG34 (10/03}
4, FE! Number Applied For
65-0455595 ot Applicable

$8.,75 Additional
Fee Required

5. Certificate of Status Desired M

5. Name and Address of Current Registerod Agont

ALTERWEIN LEONARD
8930 STATE ROAD 84 #324
FT. LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits shis stafement fof the purpose of changing its registeted office o registered agent, or boih in the Sia)e of Florida. + am familiar with, and accept

the abligations of registered agent.

SIGNATURE - - —

Sgnatira hypad or prinied name of registercd agoit &nd 1it's T appleable TTNOTE Aogi agentslg

recuired when ralnstaling} ' DATE

9, Elettion Campalgn Rnancing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ha $550.00

L0633 7538

$5.00 May Re 487/ 05800 72-005 154,75

Added {o Fees

10. omﬁfﬁsmﬁbmh‘cmﬁs — !7

T DPTS B
NAME ALTERWEIN, ROY J
STREET ADDRESS | 10125 W QAKLAND PARK BLVD, STE 328

CITY-5T-21P SUNRISE, FL 33351

TIFLE

HAME

STREET ADURESS
Y. 51-2IP

TILE
NAME
STREET ADDRESS
CITy.sT-21P _k

TmE

NAME

STREET ADDRLSS
CITY.5T-3P

TITLE

NAME

STREET ADORESS
CITy.ST-2IP

Ty

HAME

STREET ADDRESS
C!Ty.5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that thet the infarmation Suppiléd with this filin

changed, or on an attachment with an addrass with al cthet like empowsred.

does not qualify fgr the axeriiption stated in Section 119 O??]( L Florida Statites, § further certify that the information
indicated on this report or supplemnental report Is rue and accurale and that my signature shall have the same legaj e
of the corporation or ihe receiver or rustee empawered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/@%—-—/&4&. Ko F}l‘r'er‘wem

ect as if made under oath, that | am an officer or director

G s

SIGNATURE:

SIGNA‘I'I.'IHE AND TYPED GF PRINTED RAME OF SIGNING GFFICER OB DIRECTOHR

E4é 20

Dayhme Phone *

_#23)ar

T



