2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBR): - -

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  F96000004209 Secretary of State
1. Entity Name 03-24-2003 90154 017 ***150.00 =
IMPACT MEDICAL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
12641 NW 56TH STREET 330 MADISON AVE
CORAL SPRINGS FL 33076 215T FLOOR
NEW YORK NY 10017
Us
2. Principal Place of Business 3. Mailing Address
i L . i . .
Suite. Apt. #, elc Sufte, Apl. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-3108337 Not Applicable
Zi t Zi C iti
° Country s ountry 8. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KRECKO' LINDA ‘ } Street Address (P.O. Box Number is Not Acceptabie)
12641 NW 56TH STREET T T T = -=z=--7 - i - - -
CORAL SPRINGS FL 33076
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 famifiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature. typed or printed name of registered agenl and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE N10W!!l iEE I“ 50.21; 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 e.e wilt be $5 'o.o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y TITLE PCD [ pelete TIMLE [ Change [T Addition _%
S
NAME KROPLICK, HOWARD NAME e
STREET ADORESS | 33 WREN DRIVE STREET ADDRESS 3
or-sT-2P | EAST HILLS NY CITy-ST-2P Lﬁ
TITLE vsSD [J Delste TTLE [ Change [ Addition 5
NAME KROPLICK, ROSALIND NAME
STREET ADDRESS 33 WREN DRWE . STREET ADDRESS
CITY-ST-2ZIP EAST H“.LS NY CITY-3T-2IP
TITLE Vv [ Delete TITLE {J Change [ Addition
NAME- = CERRATO; MICHAEL - - i NAME — o] e e e — - -
STREET ADDRESS | 68 DORK WATCH HOLLOW STREET ADDRESS
CITY-5T-2F WAVIEW NJ 07059 CiTY-ST-21P
THLE - . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S5T-2IP
TITLE 3 pelete TILE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is tiue and acgurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee djnpowkrad to exficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit}’ian addrggs, wi ered.
) a i O
SIGNATURE: SIGNTUTE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




