FILED

" 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112327 04-23-2004 90237 037 ***150.00

1. Entity Name
PRINCETON HEALTHCARE COMMUNICATICNS, INC.

Principal Place of Businass Mailing Address ‘d q U b J. Jb4
151 BEACON LN 1571 BEACON LN )
JUPITER, FL. 33469 JUPITER, FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
l ab - Oc i_as (,3 Not Applicabie
Zp . Country - a0 Country 5. Certificate of Status Desired 1 $8'75 ﬂ_\dditinnal
Fee Required
~~ 6. Name and Address of Current Registered Agent =~ — =~~~ e e 7. Name and Address of New Reglstered Agent o
Name

SKINNER, MELVIN F
151 BEACON LN Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33469

City FL | Zip Code

8. The above named entity 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
. tha obligations of registered ag .

SIGNATURE:
» ‘I' ._’# szmjain;:a, typad of printed T\a‘ma of registerad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
: PEETNE
W RILE ﬁ"ﬁw!!l FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
ok ;‘Aff.,erv‘!"a,y,"" 2004 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
Tt T v Loc
0. .7 - " - ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lane, -3 |'D e 7 Deleta TITLE [T change [ Addition
wwe- s | SKINNER; MELVIN F NAME
STREET ADDRESS | 151 BEACQ_[\I;'L_N STREET ADDRESS
CITY-5T-2IP JUPITER,:EL: 33469 CITY-ST-2P
Tie D P [ Detate TLE ] charge [T Addition
NAME CRENSHAW-SKINNER, VALERIE NAME
STREET ADDRESS | 151 BEACON LN TREET ADDRESS
onv-s-20 | JUPITER, EL 33468 CITY-ST-21P
THLE [ Detate TIME : [J change ] Addition
NAME NAME .
STREETADDRESS [ ~ = - - * “F sTREET aORESS | - - - =
CiTY-ST-2IP . CITY-ST-ZIP
TILE 3 Delate TIME [JCharge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-21P CITY- ST-ZIP
TITLE 1 Delete mE [ Charge [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ABDRESS
CITY-§T-2P - . CITY-5T-2IP
TITLE 1 Delete TME car T Dchange [ Addition
NME - [ e - HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21P

12. | nereby certil%f that the infermation supptied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiyer or trustes empowered
changed, or on an attachinenf willf an addrese with

SIGNATURE:

axacute thig faport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
1 lik owered. ’

Vacerie € Skemmee 425 /oy SE1- 95 - 2o

SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

-




