FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NDW__:_ ___IilLlNG FEE AFTER MAY 1 IS $550.00

\} Sandra B. Mortham
&7 Secretary of State

S0
RRIY

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

1997 NS
DOCUMENT # F96000004209 (0)

IMPACT MEDICAL COMMUNICATIONS, INC.

Maiting Addrass

125 NW 104TH AYE e202
PEMBROKE PINES FL 33026-5116

Priruopaﬁ;‘kl;';i:ié‘al"élisnoss
125 NW 100TH AVE #202
PEMBROKE PINES FL 33026

LT

3a. Date of Last Report

3. Date Incorporated or Qualified

08/19/1996

2. Principal Place of Busincss T 2a. Mailing Address 4. FEI Number Applied For
;ﬂ e e g} 3 30 MAD’SDA) ﬁl/& 13‘3108337 Not Applicable
<. Suite, Apl #, elc. Suite, Apl. #, atc. N ] $8_75 Additional
?2] 27] 2 | T PLeor 5. Certificate of Status Desired K Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 Ma
| - d N y Be
Eﬂwﬁ,ﬂ e 28] & VM/{' “ Y Trust Fund Coniribution Addad 10 Foes
ap . Loyntry Z Country 8. This carporation has liabliity for intangible 1ax under 5, 189.032,
. 25] n }él i 00 / 7 361 N \l Florida Statutes [ ves No
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
KRECKO, LINDA 81| Name ' -
125 NW 100TH AVE ¢202 82| Stree! Address (P.O. Box Number iz Not Acceptable) . C , e
PEMBROKE PINES FL 33026 T
a3
84| City 85| Zip Code

FL

agent | am farnliar with, and accopt the obligations of, Seciion 807 03504, Florida Statutes,

Y. Pursuant 16 the prowisions of Sechons G07.0609 and B07. 1508, Fiorda Siatutes, Tha above-named corporation submits s SIAement Tor the parpose of changng Tis ragieiered
: oflice or regislered agent, or both, in the Stale of Flonda Sueh change was authorized by the corporation’s baard of diractors. | hareby aceept the appointment as registered

SIGNATURE

Slgnarure typdsit or gonkst e of regestor e agent and titc & applicablo

(NOTE: Rugislerad Agant signature raguired whan relnstating)

DATE

12, T OFf (CERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PCl T OELETE TITHLE B Change T Addition | &
astr KROPLICK, HOWARD 1.2 KANE g
see aneess | 39 WREN DRIVE 1.3 STREET ADDRESS iy
onv-sie | EAST_H“-LSNY - ) 1ACTY-ST-21P o &
e CJ DELETE 21 TTLE [T hange L Addition | O
“HAME KROPLICK, ROSALIND 22 NAME
‘srager aooniss | 39 WREN DRIVE 23 STREET ADDRESS
CITY-s1- 7 EAST HILLS NY 2.4 CITY-51-1P o
KT R A ] DeLeTe 31TLE T trange [ Aadition
HAMI CERRATO, MICHAEL L2NAME
swsget aonpss | 96 COMMONWEALTH DR 33 STREET ADDRESS
CITY-§1- 73 BASKING RIDGE NJ 34.6TY-ST- 7P S
TiE L] DECETE 4TI T ClChange ) Addition
HAME 47 NAME
SIHEE| ADHESS 43 STREET ADDRESS
Gy -S1- 20 44 DY-5T-2
TITLE [T DELETE S1ILE [Jcrange  [J Addition
NAML 53 NAME
STREET ATDRESS 43 STREET ADDRESS
| GEY SL2e . . . S4CHY-ST- 2P
1L [ peteTe 61TILE [Jchange L] Addition
HAME 62 NAME
" STREET ADDRESS 63 STREET ADDRESS
oSt §4CIY-SI-ZP

appears in Block 12 or Block 13 il chagd:d, ofon angattachment with an address.

SIGNATURE:

114, 1 do hereby cerlfy thal the information stpplied with this fiing Goes nat qualify for the exemplion staled in Section 119,07(3X1), Florkda Statutes. 1 furiher cerlify thal the
informabion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an oificer or director of the corporation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

pichne] Cejra

© AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Lo vprw 5/,’_!3/97 12 Y90-R300

Trayhme Phone #



