2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
e Aprds, 2005 08:00 AM

DOCUMENT # P00000116092

1. Entity Name
MEDICAL COMMUNICATION COMPANY, INC.

Secretary of State

L Principal Place of Busin‘ass . Malling Address |
1728 LARSON STREET 1728 LARSON STREET

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

ed Agent

6. Namgnd Addres gls

OWENS, SHEILAK
1728 LARSON STREET
ENGLEWOQD, FL 34223

00T T

03292005 No Chg-P CRPEQ34 (10/03)
4. FEI Numbar . Applied For
74-2805717 Not Applicable

O $8.75 additonal

" : '
- 5. Certificate of Status Desired Fee Required

DO NOT WRITE
iN THIS SPACE

o N R e

T a - o e A S A SR L e < PR
B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e o Taka o

Slghatura, typed or prinled fams of ‘leﬁlaf.d agent and u'lle if applicable,
o

_LNOTE. Hngnsjnrsg Agenl sgnature requrud whan reinstatng) . + DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contridution.

8. Ejection Campaign Financing

$5.00 May Be
Added {o Fees

0. o OFFICERS AND DRECTORS T

TITLE D

SIANAE OWENS, SHEILA K -

sTheEr apoRess | 1728 LARSON STREET _
omv-s1-zP | ENGLEWODD, FL 34223 , R !

TITLE D

NAME OWENS, DALE 8

STREET ADDRESS | 1728 LARSON STREET
GITY-§T-21P

TIE
NAME
STREET ADDRESS

CITY-55- 11 - T

TITLE

HAME

STREET ADDRESS
CIY-51-2P

TITLE
NAME
SYREET ADDAESS

CITY-5T-2P - e .

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . ——

ENGLEWOOQD, FL 34223 . L 1=

—— DO NOT WRITE

CUOOnNaneIss
S s P Lty i1y e W B L

IN THIS SPACE

12. ! heraby certity that the infermatian supphed with this filing does not quatify for the exemphon stated in Saction 119, 07% )(x) Florlda Statules I further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the sarne legal &
ustee empowered 10 execuls this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10.Dr Block t1if

of the cerporation or the receiver
changed, ar qn art attach

SIGNATURE:

r address, with i other like empowered,

-S4 e.z/c /( &wns j{jzfdf

oct as if ade undar oall; that | am an officer or director

s
S"?’ 2%

£ o PRINTE,D NAME QF SIGNING DFFI C,EFLOB DJBEI:TOR .

Daytima Phane ¥




