FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O ION Feb 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # PQ3000083893 (6)
PROFESSIONAL MEDICAL COMMUNICATIONS, INC.

UM ARSI

Principal Place of Busingss Maih_r:g Address.
11175 ASPEN GLEN DR. 11175 ASPEN GLEN DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
12/08/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Applied For
21 28] 650459990 Nol Applicable
ite, Apt. ¥, . ile, Apt. #, .
Sulto, Apl. #, clo o Sute. Ap ele §. Certificate of Status Desired 0O $B.75 Addtjonaf
22] ) =] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] ) e8] Trust Fund Contribution O Added 1o Fees
Zip COU'”W L Country 8. This corporation owes or has peid the current year Intangible
;] E.l 29] ;! Persanal Property Tax dua Juna 30. Dves Owo
9. Name and Address o!E_grrqgt_ F_igg_lgl_ein;d Agent 10, Nams and Addrass ol New Reglsterad Agent
UNITED CORPORATE SERVICES INC 81| Name
CJ’O UN”EO CORPORATE SERVICES INC 82 Street Address (P.O. Box Number is Not Acceptable)
801 NE 167 STREET SUITE 300
NO MIAMI BEACH FL 33182 83
84| Ciy FL ssJ 2ip Code

11. Pursuant to tho provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of changing Its registerad
office or registored agon, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . _ . i - o I
Signature. typad of prnhisd name of ropstared agent argd tele f g ptile {NOTE Rogisterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 1ITITLE [l Change L] Addition
NAME WEITZ, JAY 1.2 NAME
sweerapoess | 11176 ASPEN GLEN DR. 1.3 SIREET ADDRESS
CITY-51- 2P BOYNTONBEACHFL 1.4 CITY-5T-21P
TAILE DT [T DELETE 21 THLE T Change [ Acdition
NAME MARKMAN, IRWIN 2.2 NAME .-
streeranoress | 11175 ASPEN GLEN DR. 2.3 STREET ADDRESS - ¢
Y- 5T- 2P BOYNTON BEACH FL 2.4 CITY-5T-2IP
e DS N O FTHNAT 31 TITLE TJ Change [ Addition
NAME KESSLER, JOSEPH 3.2 NAME
sweeer aporess | 11175 ASPEN GLEN DR. . | 3.3 STREET ADDRESS
CITY-S1-21P BOYNTON BEACH FL 3.4 CITY-ST-2IP
THLE T ] DELETE UTHTLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 0TY-5T-2P
TiE L) pecete 51TiTLE L1 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CATY-5T-2IP
TE B ) T T Doae 61 TITLE [JThange 1] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP o B4 GITY-5T-2IP

14. | hereby certily thal the information suppliod with 1his filhg does not qualify Tor the exemﬁiion statad in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annua! report ar supplermeontal annual report is irue and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
officer ar dirgclor of the corporation Or the receiver o irustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13, o, or on g atta nt with an address. :‘ , a

CIAMATIIDE, - . ) 0/4’0‘\._ ey -7 %&.ﬁ[&ﬁ LZ{/?P CHYYURZ 7699

CR2E034 (10/97)



