2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P05000114712

1. Entity Name

NEOMEDICA COMMUNICATIONS, INC.

Sep 06, 2006 8:00 am
Slécretary of State

09-06-2006 90040 017 ***150.00

Principal Place of Business

105 WEST 13TH STREET
11F
NEW YORK, NY 10071 US

Malling Address
105 WEST 13TH STREET

11F

NEW YORK, NY 10011 US

2. Principaf Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08172006 Chg-P CR2ZEQ34 {11/05)
City & State City & State 4. FEI Number Applied For
o~ 053} { bq‘-{ I'd Not Apglicable
Zip Courntry Zip Country 5. Certificate of Status Desired [} ?eae.;esq lmm"al
8. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
THECDOROU, JOHN™— - - R — _ _ .
19370 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
#1222-C
SUNNY {SLES BEACH, FL 33160
City FL | 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 accep!

the obligations of registered agent.

SIGNATURE _

Signature, typed or pimed name of ragmstensd agent and tie £ applicable.

FILE NOWIl! FEE IS $150.00
:  Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NGTE: Aegratored Agert anature raquired when renetatng) DATE
$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S,, the
Added lo Fees corporation did not recelve the prior notice.

R

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (- Y P O pekete me O cChange £ Addition
HAME KANE, MICHAEL A HAME
STREEFADDAESS | 105 WEST 13TH STREET APT 11F STREET ADDRESS
Ciry-51-2p NEW YORIK, NY 10011 CITY-ST-ZIP
TE [ Delete fILE [ change  [] Addition
HAME NauME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [47Y - 5T-21P
TITLE 1 Delete TME [ Change [ Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
(VS o7 A R - — “OIY-S1-p o e
TRE O] Deiete ¥ME {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-ST-1P
e O Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-2IP
THLE 3 deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
Ty -57- 2P CITY-SF-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 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 cath; that | arm an oHicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant WWI 71er like empowerad.
SIGNATURE: L—/

SGMATURE AND TYPED OR PRINTED RAME OF S).GNING OFFICER OR DIRECTOR

7/3%{0L 212 93y -o030

Daytma Fhona #




