FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORBPORATION
ANNUAL REPORT

1997

f:‘nl‘a, !4

Sandra B. Mortham
. Secretary of State
4

R \':.‘:n W \“-f‘

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

'DOCUMENT # G11649

. Corporabion Name

MEDICOMMUNICATIONS, INC.

@

AR ER WA

Foncal Place: of Bus nss

2261 PALM BEACH LAKES BLVD

Mailng Address
2247 PALM BEACH LAKES BLVD

SUITE 222 SUITE 222
WEST PALM BEACH FL 33409 WEST PALM BCH FL 334083470
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
12/03/1982 04/22/1996
2. Frncipal Place of Gasingss 2a. Maiting Address 4. FEI Number Applied Far
24_1[7&3 ‘/‘ 7 C’ﬂJ &L&] 59-2239651 Not Applicabte
j SU‘E\‘WH —;; L 2ﬂ Sute. Apt . elo. 6. Certificate of Status Desired ] sli;i:s::};%"al
City & Stato | City & State 6. Election Campaign Financing $5.00 may Bo
2| (A g ST ﬁq Im g ch Fe o [ Trust Fund Contribution Added to Foes
. ap Cougtry b An Country 8. This corporation has lability for intangible tax under s. 198.032,
24] 3 % L/O? kzs P Im KCA 29| 30 Fiorida Statutes Yes X&o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered
' 81| Name
SHELKORSK, ELOE FAVE TErsie Faye Shelfalilicy
S8, mbel lg)
WEST AL BECH L 10414 B 5 5 LY Sy uiiie
83
84| City 85| Zip Code
lidesT Pafm Leael FL|"|5%%,

agent | anifarniar with, and accepl the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE

|11, Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regstered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

appaars it Block 12 or Block 13 1f changed, or on an attachment with an addr

SIGNATURE: )

Stguar e byped o et ranme al e ,n -unny v and Lo -Iapph wabye {NOTE Registered Agent sigrature required when rainstating) DATE

EXN BE— "OFFICE RS AND DIRECTORS - ] . ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS l‘gl 2§
WLE DELETE 11 TITLE hange Addition | G5
s SHELKOFSKY, ELSIE FAYE e |Fesre Faye SAed % g
smwipt s | 840 CITRUS PLACE 1.3 STREET ADORESS 7/ 05 &LRASS Z S
crv-sroe | WEST PALM BCH. FL LAGITY-5T-2IP M\ p@/m  CL ﬁr PRYNIR
HILE [T oeLeTe 21T T Crange ™ LT Adation | O
NAME 2ZNAME
STRELT ADDRESS 23 STREET ADDRESS
Y 517 2 4CITY-ST-20
THLF ' {_J DELETE 31TILE [JChange ] Addition
HAMt 32 NAME
STRFET AQDAESS 3.3 STREET ADDRESS
Oy -S1- 1P - 34.CITY-ST-2P

T T T oELETe 4170MLE [T Change ] Adoition
KA 4.2 NAME
STRIE ADIRESS 4.3 STREET ADDRESS

| eny-stae | 44 CITY-§T-2IP
e MBGEE 5.1 TITLE [J change [ Addition
NARAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 24 54 GTY-ST. TP
e T [T DELETE 6.1 WILE I Change LT Addition
NAME 5.2 NAME
STHEE] ADDRS 55 6.3 STREET ADDRESS
Ciry-S1-2p 6.4 CITY-51-2IP
14. 1 do noreby cerlily that the information supphed with this feing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

information . indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am at officer or direcion af ine corporation of the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name

B~/-7 7 Sel- 62y dVa?V

SIGNATURE AND TYPED OR PHTRTED NAME OF SiGHING OFFICER OR DIRECTOR

Dats Gaytme Prong ®

3



