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Pringpal Place of Business
11175 ASPEN GLEN DR.
BOYNYON BEACH FL 33437
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Cry & Stale

8. Name and Address of Current Registered Agent
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AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P930

1. Corparation Narmg

2. -F’-nn(:ipal Place of Busness

Cc.)Llnlfy
7]

appears in Black 12 or Block 13 if changed,

SIGNATU RE:

NATURE

00083893 (6)
PROFESSIONAL MEDICAL COMMUNICATIONS, INC.

) f\v‘i;;i\ing Address

11175 ASPEN GLEN DR.

BOYNTON BEACH FL 33437
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. Dali fWi%W Quanfied

3a. Datﬁm?m

UNITED CORPORATE SERVICES INC
C/0 UNITED CORPORATE SERVICES INC
801 NE 167 STREET SUITE 300
NO MIAMI BEACH FL 33162

B 2a. Muailing Address 4, FEI N% Applied For
26 9990 Not Applicabla
| Suile At ot 5. Cerlficate of Status Desired O $8.75 Aoditional
27| Fee Required
| City & State 6. Eloction Campaign Financing $5.00 May Bo
_2_31 o Trust Fund Contribution O Addad 1o Fees
L Country 8. This corporation has fiability for intangible tax under s 199.032,

25] Florida Statutes [] Yes [No
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[ #1. Parsuant to the provisions of Sochons 607.0502 and 6071508, Flonida Slalaies, the above named corporalion submits this statermnant for the purpose of changing fts registered office
or registered agon!, or both, in the State of Florda. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes,
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 RB ... CFFICERS ANDDIEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
oP I O0ETE 1.11ILE [ Change  [] Addition
WEITZ, JAY 1.2 KAME
11175 ASPEN GLEN DR. 1.3 STREET ADDRESS
BOYNTON BEACH FL
. - e e i i ———— = m e e —— IQEITY'SI'ZIP
DT [ DELETE 2 1THLE [ Cnange  [J Addition
MARKMAN, IRWIN 22 NAME
11176 ASPEN GLEN DR. oot s
BOYNTON BEACH FL
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KESSLER, JOSEPH -
11175 ASPEN GLEN DR. 33 STREET ADDRESS
BOYNTON BEACH FL
) ) _ o . A4 LITY-51- 2P
[ DELETE 4.1 TILE [0 Change  [] Addition
42 Naw:
43 STHEET ADDRESS
- o Rsunvstaw
[ DELETE 51108 [ Change (1] Addilion
52 Naw:
53 STREFT ADDRESS
- o 540iTY-8T-2P
[T DELETE 6 1 HILF ] Crange  [] Addition
€2 NAME

14. | dos hereby certiy thal the information supplod with this filing is volantarily farished and does rol qualify for the exemplion stated in Seclion 119.07(3)(K). Florida Statutes. | further
cerlify that the informaton indcated on this annual repat or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; trat | am an officor or dicectar of the i

» receiver or truslee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name

with an address.

JoserH. Kess{sl

‘FIGER OR DIRECTOR

tost oo (607) 364- 5200

Dayime Prone 4

CR2E034 (12/95)



