FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

Am

Jan 28 1998 8:00am

DQGUMENT # G11649

MEDICOMMUNICATIONS, INC.

(2)

Secretary of State

Mailing Address
2247 PALM BEACH LAKES BLVD

Principal Place of Business
2247 PALM BCH LAKE

TR

#222 SUITE 222
WEST PALM BEACH FL 33409 WEST PALM BCH FL 33409 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified o
12/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 25 59-2239651 Mot Applicable
Suite, Apt. #, glc. Suite, Apt. #, etc. itional
: Pl &l ——| o pL €l 5, Certificate of Status Desired | $8.75 Addiional
22 a7 Fee Required
City & State City & State 6. Election Campalgn Financing o $57,ﬁ70771§,1'ay Be
EI El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l _2_5] E‘ m Persenal Property Tax due June 30, ves [Jno
9. N_gme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHELKOFSKY, ELSIE FAYE 81| Name
7105 GRASSY BAY DR 82| Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33411
83 -
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changlng its registered

office or registered agenit, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appoeintment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. lyped or printed name of reqistered agent and title if applicatyle, {NOTE. Ragisterad Agent signalura required when rainsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BIE P ] DELETE LATIME T [dchange [ Addltion
NAME SHELKOFSKY, ELSIE FAYE 1.2 NAME
staeeT anomess | 7105 GRASSY BAY DR. 1.3 STREET ADCRESS
¢iTY - 51-2P WEST PALM BCH. FL 1.4 CITY-5T-20P
TLE [_1 DELETE 21 THLE [Tchange [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-57- 2P 2.4 CITY-ST-ZP -
TLE I DeLETE 3TITLE B ) (] Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 3.3 $TREET ADORESS
CiTY-ST-2IP 3.4 CITY-ST-2IP
TILE L1 ofLeTE 41 THLE [Tchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-$7- 2P 4.4 CITY-ST-TP
TITLE [_{ DELETE 517TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY -5T-2P
TITLE ] DeLETE 6.1 TITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 LITY-51-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATURE: £t crer ERi=isd

CEg At B2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direator af the carporation or the receiver of trustee empowered ta execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

L2

EES

: L m S2e ~5 P Sel-{FPro¥a ¥

CR2E034 (10/97)



