FILED

AV 0SB2.E0

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
1. Entity Name 04-28-2003 90475 030 ***158.75
MEDICAL HEALTH PUBLICATIONS, INC,
Principal Place of Business Mailing Address . (%
1017 W, OAKLAND PARK BLVD. 101 17 WEST QAKLAND PARK ELVD. AT Y ". !
STE. #328 SUITE 328 8002“38 .
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
—— ‘
Suite, ApL. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0455595 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired |]/ Fee Required
6. Name and Address of Current Ragistered Agent. - - - . .- 7T.Name and Address of New Registered Agent
Name
ALTERWEIN LEONARD Street Address (P.O. Box Number is Not Acceptable)
8930 STATE ROAD 84 #324
FT. LAUDERDALE FL 33324
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title U appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!!ﬁFEE |? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
Make Check Payable to :ﬁlonda Department of State
10, e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS - 2 oelete TITLE O chasge [ Addiion | S
NAME IALTERWEIN, ROY NAME =]
streeT a0oRess 110117 W. QAZLAND PARK BLVD. STREET ADDRESS b
CITY-5T-7i7 SUNRISE FL CITY-5T-2P 3
ol
TITLE . i,; [ Detete TITLE CIchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P . CITY-ST- 21
TITLE T [ Delete TMLE {J Change ] Addition
NAME ST - T T NAMET -7 | . 0w ’ oo o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Celets TITLE ] change ] Addttion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-71P
TE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07{3)(|) Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that.| am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?5

b

SIGNATURE: £ 751 ELA GG ne o ﬁ’/zs‘/-b;s Ry ~gaoy

{ AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




