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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000056094

1. Entity Name .
MEDICAL COMMUNICATION SPECIALISTS, INC.

03-10-2005 90152 049 ***150.00

Principai Place of Business

PO BOX 740242
BOYNTON BEACH, FL 33474-0242

Mailing Address
PO BOX 740242

BOYNTON BEACH, FL 33474-0242

20024102

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Mar 10, 2005 8:00 am

Suito. Apt. , oo, 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
i i 1 ai
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narre '

S e re— e -

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature. typad of printed nama of registared agent and title # spplicabia (NOTE: Registared Agent signature requirec when reinstating) .DATE .
. FILE NOWII! FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe |
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ¥] ] Detete TE [J Change ] Addition
NAME HOKREIN, CAROLE NAME
STREET ADDRESS | 1312 NW 7TH STREET STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33426 CITy-s1-2IP
e D O Detete THLE O Change [ Addition
NAME MCANDREW, MICHELLE NAME
STREET ADDAESS | 7113 DAVIT CIRCLE STREET ADDRESS
CITY-S7-ZIP LAKE WORTH, FL 33467 cry-57-2P
TIME O Detete TLE [ change [ adgilion
NAME NAME - °
STREET ADDRESS | STREET ABDRESS
B E - - - -- CITY-57-P - — = e A
TITLE O oerete TALE [T change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ pelets TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP CITY-ST. 2IP
TITLE [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDAESS . -
CITY-ST-2iP oITY-ST- 2P .. oo T

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ortrustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attaghment

SIGNATURE:

ithn address,with all other like empowered.

AL 0 a22-43,

%ck 10_?3.0_“ 11

NI ED OR

ED NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phone #




