° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000112325

1. Entity Name

PRINCETON ONLINE HEALTHCARE COMMUNICATIONS,

INC.

Principal Place of Business

151 BEACON LANE
JUPITER, FL 33469

Mailing Address

151 BEACON LANE
JUPITER, FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90236 012 ***150.00

D ATERT AR AT

02132004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
D(é b alk 5(°q Not Applicable
Zp -t Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SKINNER, MELVIN FRANK

151 BEACON LANE
JUPITER, FL 33469

Narme

Street Address (P.0. Box Numiber is Nat Acceptable}

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

-

Signaturs, typed or printad nams G[registe!ed &gem and tile if appiicabla,

(NOTE: Reglalered Agent signature required when reinstating)

-DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wil

9. Eiection Campaign Financing
Trust Fund Contribution,

be $550.00

$5.00 May Be
Added to Fees

FFTE K WS e T

19. ' "OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0 Delete TE . Ochange  [3 Addition_
NAME SKINNER, MELVIN FRANK NAME
STREET ADDRESS | 151 BEAGON LANE % STREET ADDRESS
GITY-S7-2IP JUPITER, FL 33469 CIvY-sT-2IP
TIILE D 3 Delats T [J Change [ Addition
NAME CRENSHAW-SKINNER, VALERIE NAME
STREET ANDRESS | 151 BEACON LANE STREET ADDRESS
cny-gr-zp JUPITER, FL 33469 CITY-ST-2IP
TITLE O pelete TILE Tl change ] Addition
NAME NAME

- STREET ADDRESS |~ o - = ~ ~J STREET ADDRESS - —_— - - E — s - - .
CITY-5T-2P CITY-87-21P
TITLE £] Delete TITLE [ Change [ Acdition
NAME HAME ST
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-87-21P

“TmE O Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sE-2F CIY-S7-2P
TILE [J Delste TIME .. - . _[).Change . [ Addition
NAME HAME et TR
STREET ADORESS STREET ADDRESS
GITY-ST-21P CRY-ST-2P

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

indicated oni t

s réport or supplemental repert is
of the corpotation or the recgt
changed, or on an attachi

Vahoe Ste..-

4.20-0v Sol-745 - 614P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytma Phona #




