2000 UNIFORM BUSINESS REPORT (UBR)

-\-

FILED

"DOCUMENT-# F96000004209

1. Enlity Name

MPACT MEDICAL COMMUNICATIONS,

INC.”

Principal Place of Business

125 NW 109TH AVE #202 .
#1101
PEMBROKE PINES FL 33026

Mailing Address

330 MADISON AVE

2187 FLOOR

NEW YORK NY 10017-5001
us

2. Principal Place of Business

3. Mailing Address

OO

T ey =T

[ Saite Apt#ec T — -

[ 26 ¢l YW ST SA(z'e?"

- Suile, Apt. #, etc.

—.=-DQO NOT WRITE.IN THIS SPACE.

I

——

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90086 045 ***150.00

Cny & State City & State 4. FEI Number Applied For
ﬂAL SFKJ /7/?5 13 3108337 Not Applicable
Zip Country " Zip Country " N N $8 75 additional
—— . f .
3 '3 0-7 é ) 5. Certificate of Status Desired dJ Fee Required
6. Name and Address ot Current Raglsiered Agent 7. Name and Address of New Reglstered Agent
e p = . - . Name
- . - —— R
KREGKO LINDA Street Address (P.O. Box Number is No Acceptabie}
_IB5NWISTHAVE #202 ARG v sl S]Re e ]
“"PEMBROKE PINES FL 33028 !
City Zip Code
‘ ColkAt SRings FL 27300
8. The above named entity submns this staternent for the purpose of changing its reg\stered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so._ . - After MAY 1,.2000 Fee will be $550.00 Tt Fund Compibution. p
= . ed 1o Fees
(See criteria on back) Make Check Payable to Department of State

N4 "THO

(|

11. OFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FCD O Delete TITLE [ change [ Addition

NAME KROPLICK, HOWARD NAME

STREET ADDRESS | 33 WREN DRIVE STREET ADDRESS

CITY-ST-2IP EAST HILLS NY CITY-ST-2IP

TMLE VsD O Delete TITLE CiChange (] Addition
NAME KROPLICK, ROSALIND NAME

STREET ADDRESS | 33 WREN DRIVE Ll - - —=~[ STREET ADDRESS ) = T T o
Tirv-sT-7p EAST HILLS NY CITY-S7-71P

TITLE {7 Delete ITLE [ change [ Addition
e CERRATO , MICHAEL . _ L . ) —

STAEET a00HEES | 68 DORK WATCH HOLLOW — T [ STREETADDRESS = TomTm s e

CITY-ST-2IP WAVIEW NJ 07059 CITY-5T-2IP

TITLE T 1 Delete TITLE [] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE fe O Gelete T [ change [ Addition

NAME " NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITEE [C] Delete TITLE [ Change [ Addition

NAME NAME
TSTREETADGRESS | T T T = . Qosmeerapomess |

CITY-ST-2IP CITY-ST-2IP —

13. | hereby certify that the information supplied with this filing does not g or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or suppiemenital report is true an
of the corporation or the receiver or trustee empowered (0 exec
dregs, with all other J;

changed, or on an attachment with an a

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
#rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER%R DIRECTOR

Date Daytma Phone #




