FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO3000083893 (6)

PROFESSIONAL MEDICAL COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

00

11175 ASPEN GLEN DR. 11175 ASPEN GLEN DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334371628
3. Date Incorporated or Qualified 3a, Date of Last Report
o 12/08/1993 01/30/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 . 26| 650459990 Not Applicable
Suite, Apt #, oic Suide, Apt. 4, etc. .
Hie APt R e L SUie AP R8I0 5. Certificate of Status Desired [ $8.75 Additonal
’E) zﬂ Fea Requirad
Ciy & Sule City & State 8. Election Campaign Financing $5.00 May Be
E —§| Trust Fund Contribution Added to Fees
Zp | Lountry s Country 8. This corporation has fiabllity for intangible lay under s. 198 032,
;l 25-1 29[ ;I Florida Statutes ] ves No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Registared Agont
UNITED CORPORATE SERVICES INC 81} Neme
C/O UNITED CORPORATE SERVICES INC B2 Streat Address (P.O Box Number is Not Acceplabla)
801 NE 167 STREET SUITE 300
NO MIAMI BEACH FL 33162 83

B4p City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am farmibar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .
Slgnature, fyoed o pantad it o egiscered azon aod tie it applhcacie {NOTE Registered Agent signature required when raingtating) DATE
12, _ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bp ] DELETE TATILE [T Change T Addition
NAME WEITZ, JAY 1.2 NAME
seeraooress | 11175 ASPEN GLEN DR. 1.3 STREET ADDRESS
CITY-ST-2 BOYNTON BEACH FL 1ACITY-ST. 2P
TITLE DT 1 OELETE 21 TIRE T Change L] Addilion
NAME MARKMAN, IRWIN 2.2 NAME
seer anoress | 11175 ASPEN GLEN DR. 23 STREET ADDRESS
CITY-5I-2ip BOYNTON BEACH FL 2 4CNY-S§T-29
TIE b5 T DeLETE 31TIEE [T cnange 11 Aadition
NAME KESSLER, JOSEPH 1.2 NAME
street aoress | 11175 ASPEN GLEN DR, 3.3 STREET ADDRESS
CITY-ST-2iP BOYNTON BEAGH FL 3.4, CIY-SI-2w
TITLE [ DECETE 41 TIME [ Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-21P 44 CITY-5T-21P
T [T DeELETE 51TIE [ JChange [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE |BENET 8.1 TALE [J Change — T_] Addition
NAME 6.7 NAME
STREEY ADORESS 6.3 STREET ADIRESS
CITY-$1-2IF 5.4 CITY-ST-2P
14. 1 do hereby cerlily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhcer or director m the carporalion or fhe receiver or trustee empowered 1o exacute this report as raquired by Chapter 807, Florida Stetutes; and that my name

ey fautere )57 (o7)3cy-s200

appears in Block 12 ¢

SIGNATUR

Dayima Phong #

0320005

CRZE034 (9/96)



