2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

P00000056094 .
DOCUMENT. # T22520055898 ecretary of State
MEDICAL COMMUNICATION SPECIALISTS, INC. 04-02-2007 90093 034 ***150.00
Principal Place of Business hailing Address
PC BOX 740242 PO BOX 740242
e 0 A RO T A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
|21 NW 7 STREET
Suila, Apl. #, alc. Suile. Apl. #. olc. 15t MOORE CR2E034 (10/08)
@Lg f;’fj T_O ,\) %{_’_}1 ! F, City & Stale 4. FEI Number NO-T APPLICABLE ;:zlp:c;(:)::;mo
—'5‘%‘*_ LU ijugyk Zip Counlry 5. Cerlilicate of Slatus Desired O gi‘gfqlﬁ?:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
HOKREIN, CAROCLE
1312 NW 7TH ST Sticcl Address (P O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33426
Cily Zip Code
FL

8. The above named enlily submits Ihis stalement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accopt
tha obligations of regislered agent, -

SIGNATURE T /?;,/&J(Q/(’MA '3/ 2.\ /0—7

Ped or pringt nhne of regsicrec agens ana bl ¢ applicnbic, SNOE Rogestorea A unl signataie roeiac s when renstatoim . CATe

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Toust Pund Comibuton L fig?o“g‘;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tt B ™ Dolele Tt [J Change ] Addition
NAMI( HOKREIN, CAROQOLE HAME
s s | 1312 NW 77H STREET SIH T ADDIY §%
cy-si.op | BOYNTON BEACH FL 33426 P IS A
1 D Wme e [l change [ Addivion
NAML MCANDREW, MICHELLE ML
st ranoress | 7113 DAVIT CIRCLE SINFET ADDRLSS
Gy SI-Ap LAKE WORTH FI_ 33467 Ay ST AP
1l 1 Deiete Hilk [ Change  [] Addition
NAME HAMI
KHETR RO b e CIRTABDR 55
CINY-S1-21P CIY S0
i (71 Delese mit [ Change  [] Addition
NAME NAME
STRFE [ ADDRESS SIRLE | ADDIESS
iy si-Ap ciry si AP
IILE 1 Delete Tt ] Change [ Adkition
NAME NAMI
SHT TADDAISS SIHUTADDA S8
oy 81 /P CHY ST A
Lk, O Delere 1L [ Crange [ Addition
NAME NAME
SURIE T ADDRESS SIREE | ADDRI $%
CITY S1-21P oy si/p

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemplions coniained in Seclion 119, Florida Stalutes. | further certity that the infermation
indicated on this report or supplemontal report is true and accurate and thal my signature shall have the same logal eifoct as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered [0 execule Lhis report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Bicck 11

if changed, or on an atlachmont with an address, with all other like empowerad.
. ailo) <G-12%"
3 O } S-‘: - =
Pre

SIGNATURE: M/@O/M 2 el

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vaytrme Phong ¥




