2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- T

DOCUMENT # G11649

1. Enlity Name

MEDICOMMUNICATIONS, INC.

JFrincipal Place of Businass-

7105 GRASSY BAY' DRIVE’ " "
#WEST PALM BEACH FL 3341

T
o Mailing Address
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2. Principal Placo of Business - No P.O Box #

3. Mailing Addrass

Suite, Apt #. elc

FILED
Apr 02,2007 08:00 AM|
Secretary of State
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Suita. Apt. #. ole. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4, FEI Number Applied For
59-22309651 Not Applicable
ap Country Zip Country 5. Carlificate of Slatus Dasirod O 38‘75 Additional
Fea Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHELKOFSKY, ELSIE FAYE
7105 GRASSY BAY DR
WEST PALM BEACH FL 33411

Streel Address (P Q. Box Number is Nol Acceplablo)

Cily

FL ’ Zip Code

8. The above namad entily submits this slaiemenl for the purposo of changing ils registered office or registered agent, or both, in tha Stato of Florida. | am familiar with, and accept

the obligations of registored agoent.

SIGNATURE

Sgnalure, lyped or ornted name of ragrsiared agant and bite r applicable,

(NOTE: Ragrstared Agent signature required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Funa Contribution. ]

$5.00 May Ba
Addad te Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P [} Delete e (3 change [ Addition
NAME SHELKOQFSKY, ELSIE FAYE NAM, ”[[ﬂﬂﬂ{"[RPRBF'"‘

sifrE) aporess | 7105 GRASSY BAY DR. STRFET ADDRTSS fnd Py i.,"f " e e
Giv-si.zr | WEST PALM BCH, FL 33411 Y- 51-7 3/ 10/07-80021-018 150 01

TITE O pelete e [Jchange [ Addilion -
NAME NAME

SINEL | ADDHESS SIRIET ADORY S5

CIY-$1-21P cIry-S1-2IP

IS [ Delete e [ change [ Addilion
s NAMD

SIREET ADDRESS STREET ADDI 55

cIy-si-zp GlY-$1-2p

mir O celete Hifl! [ Change [ Addilion
NAME NAME '

SIRIFT ATDRI 55 STRIET ADDIE S5

CIrY-s1-71P CHY-51-2IP

mr [ Deleie T [ change £ Addition
NAME NAME

SIREET ADDRESS STRLCT ADDRLSS

CHY-S1-7iP CIIY-81-21p

IL 3 Delete ne ] change [ Addilion
NAME NAML

STREET ADDRESS STRELT ADDRE 55

cliy-s1-7p CITY-51- /1P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the oxemplions conlainad in Seclion 119, Florida Statutes. | further certify thal the informalion
indicated on lhis reporl or supplemental report is true and accurato and thal my signalure shall have the samo Iogal offoct as if mado under cath. that | am an efficor or diroclor
of tho corporation or 1he rocaiver or ruslea ompowered lo execule this report as reguired by Chapter 607, Flori

it changed. or on an altachment wath an address, with all other liko empoweraed

SIGNATURE:

a Blalules; and that my name appears in Block 10 or Biock 11

SIGNATURE AND I&ﬁé OR pnsr\'/ﬁpﬁme OF SIGNING OFFICER OF DIRECTOR

2-15-07 Stl éii’—o(/zﬁ

" Dare Dayrane Plone #




