FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT G5
CORPORATION (

FLOMDA DEPARTMENT OF STATE
Sandra B Martham

ANNUAL REPORT

1996 v 2

DOCUMENT #  Pg4000058890 (2)
MEDICAL COMMUNICATIONS OF AMERICA, INC.

Principal Place of Business Mailng Address HIl“II‘ ||| ||IH |‘|‘| ||m ||m|||“ II’I’ |”|‘ m ||n| ’Il" |||| ‘ll!

3825 HENDERSON BLVD 3825 HENDERSON BLVb

Socreiaty of State
CiviS1I0OMH OF CORPORATIO

STE 205 STE 205
'{'gupl FL 2329 L?"HPA FL 33629 3. Dnlc incorporated or Qualfed | 3a. Date of Last Repon

2. Principal Place of Business o __Za!x;la_ﬂ_mgAddrbss B o 4. ?Mef D —w L Apam T

21 S | N T S . %/, ;7§ b - Not Appicable
uite, Ag. 5. : L E, e i
Suite, Apt &, eto | s AL e 5. Gertficas of Status Desiced [ $8.75 addiional

22 271 Fee Required

City & Stale - Cll:, & State S 'G“ F - -u)n-Ca THIRIGN hnanunq 55_00 May Be
23 251 Trust Fund Gontr y 0 Added to Fees
2ip Country T Zip Wa;n'nint{-; B ..._.._._._8_ _‘I;w_ucs_cgrEra_lt\_ulw_ asi-I\"a‘th\Iy for intangible tax under s 199.032,
;l ;g] El ‘Eﬂ Flonda Statutes [ ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T a1 Ngr"ne
RAY, DEBORAH A 82| Steet Address (P.C. Box Number is Not Acceplabie)
3825 HENDERSON BLVD -
STE 205
TAMPA FL 33629 84| Ciy FL [85 Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 6271508, Florida Statules, the above namied corporation subrmils this stazemant for the purpose of changing its registered office
or registered agent, or Doth, 1 1ae State of Florcs Susn chandgs was anthor aed by the carpaahion’s board of teactirs | harety accept the apponlent as registered agent. T am
faminar with, and accept the abhgatons of, Secton £07.0005, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . L - -
! R e P A R IS E SR P e PR Thag bt B 8 otum s et it Sl g HaT
12. T OrRCERS AND CIRECIORS. 8. ADDIIONS'CHANGES 10 OFFICERS AND DIRECT GRS N 12
TILE ) [ DELETE [IRRIIIN [] Change  [J Addtion
NAME 12 NAME
RAY, DEBORAH A

T4EE 1 ADOKESS 13 ST ATOR 5

SIMELAOUESS ) 3695 HENDERSON BLVD, STE 205 SR A

CTY-SI-7pP TAMP.A. EL 140y &1 2F -

TITLE [ OtiETt 2 1T 7] Cnange ] Addtion
NAME .Hﬂ “" D 27 KAME

STREET ADDAESS C O, DO 2 ASTANET ADDAESS

3825 HENDERSON BLVD, STE 205

CTY ST 79 FAMPAFL e RADRSEIE

TITE o [3DELETE ERRA [0 Change [ Additon
NAME TINALE

STRLET ADDRESS 33 STAEET ADDRZSS

CIY-ST-2IF 34075 A s

TITLE (] DEETE 4 TILE [J Crangs [ Additon
RAME 43 MAKE

SEREEN ADDRESS 43STREFT ALDRESS

CITY-87-2IP 44 0Ty - 5120

Nt [ DzLETE 5 1 Nt [ Chawge  [] Adddtian
NAME 52 KAt

STREET ADDRESS 53 STRE ADTRESS

CTy-§T-2P 540M-SI-2F

TITLE [ DELETE £ 1 TILE [ Crange [ Additicn
NAME 67 NaME

STREET ADORFSS 63 SIRLET ADDAFSS

CITY- ST-21P B4Cily-51-20

14. | do hereby certify that the information supphed with thes fling s mluntanl_x, furnished and doaes not gty for the exemphon slated in Sechon 11907031k}, Florida Stalutes. | further
ceriify that the information indicated or this anrud roport O slpplmental anua’ repor is Lue and accurate and that my signatare shal have the saime legal efect as if made under
path; that | am an officer or directar of the corporation ar the ver or trustee eripowered to execute: this repart as required by Chapler 607, Florida Statutes; and hat my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address

SIGNATURE: Ebm O PRINTED NAME OF SIGRT T:cen oA EIREC'!OR 4/‘3/?6' (SB)QS.?—[SQA

Coagtin: Fruoe 8




