FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90462 037 ***150.00

2003 FOR PROFIT CORI’ORATIONJ
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000116092
1. Enlily Name
MEDICAL COMMUNICATION COMPANY, INC. 9 D U 5 1 8 6 4
frincipal Place of Business Mailing Acdress
1728 LARSOM STREET 1728 LARSON STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
Sulte, Apt_ &, ek, Sulte, Apl. #, eic. {0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEN Number | " [Aepiled For
. L _ . i 74-2805717 | [Not Appiicable
Zp Country Zip | Couniry ! ; . $8.75 Acdional
5. Certificate of S1atus Desired 0 Fou Raguired
6. Name and Address of Current Reglatered Agent 7. Name and Address aof New Hegistersd Agent
. Name
OWENS, SHEILA K
1728 LARSON STREET Street Address (PO Box Number is Nol Acceplablg)
ENGLEWOOD, FL 34223
City FL | Zip Code
& The above named entity submilg this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Fioridz. +am familiar with, and scqept
the obligalions of ragyskered agenl,
SIGNATURE
SN, bl O ik nard Of Mgas M 208 S 1§ mp ]G (NOTE: Pz i rdad Agdni £ inaium uTow whan sadiaing) DAIE
! 9. Election Campaign Financing $5.00 mayBo
. Trust Fung Conlribution. O  Addedts Fees
e L e . —— et ] - - ks -
FFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
HILE, o [ Delete THLE . [Jchenge [ JAdditon | &
me | OWENS, SHEILA K " 8
STEETANMESS | 1728 LARSOM STREET SIREEN ADDRESS g
CiTv-s1-28 ENGLEWOOD, FL 34223 tmv-51-2p g
TIE D [ Deker nLE Ochange ] Addibon g
LLL3 OWENS, DALE S WAME
STEETADURESS | 1728 LARSON STREET STAEET ADDRESS
CIv-57.29 ENGLEWOOD, FL 34223 cy-st-2p
e O vete TME [OCrange [ Additen
HAME HAME
STREET ADDRESS STREET ADORESS
CiTv-51-2p ) . CiTy-81-2ip .
me Oloee . J oo R O Clange [ Addition
“NAMET -— - . - TR e me el L . KaME | - s i e P Y A
STREET ADDRESS STREET ADDRESS
Cnv-st-ie cov-st-2p
e 3 Deler e Ocrange [ Adswon
NAME WAt .
STREET ADDRESS SIREED ADDRESS
ov-s1-ze Ly 5T-2P
e [ Detere TLE Octange [ addten
MANE NE
STREE) ADDRESS STREET ABDRESS
.52 o5t P .
12. Lhereby certily that the Information supplied with this iing does not cuality for the exemption stated in Seclion 119 07(3)i), Florida Statutes. | further certify that the informstion
indicated on 1his repon of supplementz| repgl is true and accurate and that my signalure shal! have the game legal effect a3 il maoe under oath; that | am an oficer or direcior
ol the ¢ ion of he recelvprDirustae grpowered 1o executa Tis report a3 required by Chapier 607, Fiorta Stalutes; anc that my name appears in Black 10 or Block 11 (F
changed, or on an atiachmeg fan g 3, wih allomerlikeem7¢ved,
3 " -
SIGNATURE: / s/hty Dl S Ovwsens T4-07 _ppy-473- 5179
{ 1S U'OR PRI €D NAME OF SIGHING DFFICER OR DIRECTOR ™ T Caytiss Pt #

‘.




