20_04 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) '
DOCUM ENT # PO0000056094
1. Entity Name

MEDICAL COMMUNICATION SPECIALISTS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

02-27-2004 90028 014 ***150.00

- - -

"HOKREIN, CAROLE
—1312 NW-7TH ST - -
BOYNTON BEACH FL 33426

PO BOX 740242 PO BOX 740242
BOYNTON BEACH FL 33474-0242 - — BOYNTON BEACH FL 33474-0242

Suite, Apt. 4, elc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Rot Applicanie
Zip Country Zip Country - , $8.75 Additional
§. Certificate of Status Desired a Fee Required
6. Namé and Address of Current Regislered Agent 7. Namg and Address of New Registered Agent
Narne

<AM) I -eun, foroles

SlreetAddr :’SP &Ba;(r‘ w&e{ Bﬁ%cgﬁmg,. -- -

8. The above named enlity submils this stalement tor the purpase of changing its registered office or reg slered agent, o1 bolh in the State of Flarida, | am lamiliar w with, and accept
the obligations of registered agent.

SIGNATURE
S (NOTE: Rogmtwed AQenr SiIgnanse regured when rensiamg) DATE
: 9. Election Campaign Financing $5.00 May Bs
PR Trusi Fund Contribution. Added 1o Fees
10 6FFICEFIS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D 2 Delete TITE Ochange L] Aodition
NAME HOKREIN, CAROLE NAME
STREET ADDRESS | 1312 NW 7TH STREET STREET ADDRESS
cry-s1-2p BOYNTON BEACH FL 33426 CITY-51-2P L
TinE b O petete TILLE Motange [ Addition
NaE MCANDREW, MICHELLE A WL fondred?y Michelle
stresT aooRess | 7051 BURGESS DRIVE sweerncness | ([ 2 Dawvi FCaurele
CTY-sT2¢  |LAKE WORTH FL 33467 CITY- ST- 2P Lake wordvy FL 323HbF
TIMLE [ Detete MLE [ Change [ Addition
NAME - - - - [ . S Y - . - - -
STREET ADDAESS STREET ADDRESS
CHY-SI-AP 4~ — - - _ e _.l OTY-ST- 20— - - - - — e —— - —_— - - P
TME O Detete e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TI5LE [ Detete nRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONTY-SI-7P CITY-ST-2P
mE ) oeteta E . ] change  [] Aodilion
NAME NAME
STREET ACDRESS STAEET ADDRESS
Ciry-sT-2P CTY-ST-21P

indicated on this report or supplementat report is tue an

changed, or on an attachment with an address, with all other iike em

SIGNATURE:

12. ) haraby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. t further cerlity that the information
accurate and thal my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this repoﬂ as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Blogk $1f

Q-3 -0 ?&3»5%5

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGHNG OFFCER OR DIRECTOR

Darpinne Fhone #




