1

iy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 AT
DOCUMENT # P02000035784 ST Se cr,etary of State

1. Entity Name
IDEACOM HEALTHCARE COMMUNICATIONS OF
FLORIDA, INC.

Principai Piace of Business Mailing Address
3803 NGRTH FLORIDA AVENUE 3903 NORTH FLORIDA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603

a1 1TV R

04052008  No Chg® CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE | e

75-3039214 Mot Applicable

O $8.75 Additoral
Fee Required

5. Certificate of Swatus Ogsirad

6, Name and Address of Current Registered Agent . . .. P :

CAREY, MICHAEL R '. DO lNOT WR[TE

712 8OUTH OREGON AVE

TAMPA, FL 33808 : ' IN THIS SPACE

B, The above hamed endly submits this stalement for the purpose of changing its registered office of registered agent, or boll, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE _ o
Sgnanse, ypad or prnted neme of registersd agent and e § apnicabie, {HOTE: & Agam requied when DATE
9. Eleclion Campaign Financing $5.80 way B
NOWH E IS $150.00 ay be

Afterl': gl-aEy 1, 2{,;5':';5‘,9 wilsl be $550.00 Trust Fund Contribaztion, [0 Added ta Foss
0. OFFICERS AND DIRECTORS I | '
e D |
NAME MUSSELMAN, D.R. i

STREET ADDRESS | 6015 WILLIAMSBURG WAY
CIty-51-2P TAMPA, FLL 33825

e 5 uopotsesdTd

M MUSSELMAN, CAROLYN 0511 /06-B0063-00% 150, 00
STRETADORESS | 6015 WILLIAMSBURG WAY
OTY-ST.2® | TAMPA, FL 33525 L

IiLE
NAME i

DO NOT WRITE

" ~ IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-2P

TILE
NANE
STREET ADDRESS I

CITY-§7.2#

TTE

HAA

STREET ADDRESS
CiTy-si-2p

12. ihereby cerlify that the ipformation suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infuimation
ndicatad on this report dv supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer of clrector
of the corporation or the régeiver of rustes, empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8iock 11 if
changed, of on an attachmént with an acifiress, with afl ofher ke empowered. .

SIGNATURE: DO Mosselwa Tt ﬁ/ﬁ-z/gh VB3 209 9

“I'YFED CR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daynrea Phcne #

5




