FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e \ FLORIDA DEPARTMENT OF STATE
CORPORATION , 2 Sandra B. Mortham
ANNUAL REPORT o . Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (G11649 (2)

1. Corporation Name

MEDICOMMUNICATIONS, INC.

Frincipal Place of Busingss Mailing Address
2090 PALM BCH LAKES BLVD. #903 2090 PALM BCH LAKES BLVD. #906
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
N 12/03/1982 03/21/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2112247 Calm Bck Lok (lud. ool 22477 faha Geh lakes Blvd.| 592230651 o Applcaii
Suite, Apt. #, elc. Suite, Apt. #, elc. " i $8.75 Adgditional
22[ g u‘l"‘e-’b?—- L Eﬂ gui | e Ll 2' 5. Ceriificate of Status Desired 0 Fos Required
| Gity & Stale | Gitys State 6. Elcction Gampaign Financing $5.00 May Be
23] V‘-“ST Q\ lw\ (J\, F"A’ 2ﬂn| w&EST PALM g(‘j\ 7 FLA Trust Fund Gontribution O Added to Faes
| Zip Coﬁnlry Fds} Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] 23409 | us 0] 3 32909 @] WS . Florida Statutes O Yes Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHELKOFSKY. ELSlE FAYE B2| Street Addreas {P.0. Box Number is Not Acceplable)
840 CITRUS PLACE
WEST PALM BEACH FL 33414 83
84 City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the cgrporation’s board of directors. | hereby accept the appointment as registared agent. | am

famifiar with, and accept the ohligatigns of, Section 6 5, Florida Statutes. »
SIGNATURE 4@0&_*%( " NAAAAAA ZZ/;”‘W , ] (-17-9 €

Signatire, typed or printed naeme @ifeg stered dhent and Tille K appicable Rf[ Fogislered Agent s:gnature ragquired when rengtating) [ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [) DELETE 1ITILE ] Change  [J Addilion
R SHELKOFSKY, ELSIE FAYE 1.2 HAME
street aooress | 940 CITRUS PLACE 1.3 STREET ADDRESS
CIfy-51-2P WEST PALM BCH. FL 14 CTY-§T-2P .
THLE ] DELETE 2 1TILE [ Change  [[] Addition
NALF ' 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITy-$1-21P 24 ITY-51-2IP
ILE [ DELETE 3 1TITLE O Crange [ Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34CIY-S1-2IP
TILE [ DELETE 4 1TNLE O Change [ Addition
NAME 4.2 NAME
SIKEE! ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY - ST- 2P
TITLE [] DELETE 5.1TITLE [ Change [ Addition
NaME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Ciy-S1-2P 54 CHTY-§T-21P
TILE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-st-7ip BALITY-51-7IP

14, | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: % LULE PIYE SHEIRPSPY (170 Yo7 L0-o4dY

& GF EIGNING OFFICER IRECFOR Dyt me PG &

CR2E034 (12/95)




