FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s, - o
CORPORATION
ANNUAL REPORT

1996 q
DOCUMENT # P94000047542 (3)

PEDIATRIC COMMUNICATION SPECIALISTS, INC.

FLORIDA DEPARIMENT QOF STATE
Sandra B Motnam
Secretary of State
DIVISION OF CORPORATIONS

AR ¢
S Eon e 1

Principal Place of Business Mading Address

A A

218 HALTON CIRCLE 218 HALTON GIRCLE
SEFFNER FL 33584 SEFFNER FL 33584
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business S :'ga.iiﬁlﬂﬁégw.&:.ji fisa T 4. FEI Number ’ Applied For -
2 25' —— _ 59'3259458 MNat Applicgb\c
Sute, Apl. #, elc. | Suite, Apt # ete 5. Cortiticate of Status Desired 0 $8.75 Additnonal
El 27] Fee Required
City & Stats Gy & Stale 6. Diection Campaign Financing ss_oo May Be
E rza} Trust Fund Conltribution Added to Fees
I Country LS __ Gountry 8. This corporation has liability for intangible tax under s 100032,
2‘;] 251 7 291 30] Fiorida Statutes B ves [ONe
9. Name and Address of Current Registered Agant ] T 10, Name and Address of New Registered Agent
81 Name
”ANCUSO'SM-AMUN- CATHEF“NE 82| Street Address {F.Q). Box Number is Not Azceptable)
218 HALTON CIRCLE
SEFFNER FL 33584 83
‘84| City FL ,as‘ Zip Code

11. Pursuant to the provisions of Sechons 607.0509 and 607 1508, Fion
or registared agent. ar botly, in the State of Floricla Such chi
familar with, and accept the obfigations of Secton 607 0605,

SIGNATURE

a Statutes

a Sta:ufé? e abiove named corporalan sabrods Uis stiement for the purpase of changing its registerad office
s authanzed by the corporalion’s board of diectors | hereby accept the appaintment as regstered agent. | am

il Tyiee] 6 e hal Wl £ O et A0 e Ll ag fa AT B O B A A pae
12, OFFICERS ANT DIRECTORS 13. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRE T ORS 1N 12
TITLE PRES ' [ DELEIE e O Crangs [ Additon
HAME MANCUSO-SALAMUN, CATHERINE 17 NAME
staeer aporess ¢ 218 HALTON CIRCLE - A5TRE | ADDRESS
oiTY-§T- 2P SEFFNER FL i ] 1AITY-51- 2
TIILE [ GELETE 21T ] Change [ Addtion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
QY -51-2 o o B eacnyesr e =
TILE [ DELETE 3 PTILF [J Crangs  [[] Addition
NAME 32 NAME
SIREET ADDRESS 3% STRFED ADDRESS
LTy ST-2P y 340IY-5T- 7P ._
TIE (7] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIHEET ATORISS
CITy-51-219 - a4 C1Ty-S1-21°
TITLE [C] DELEfE 5 TIILE [] Change  [] Additian
KAME 52 NAME
STREET ADDRESS 53 STRELT ADDAESS
Ciry 51-2IF ) o e 40Ty 812 B o
TITLE ok & 1 TiLf [ Change  [T] Acdition
NAME 62 hAME
STREET ADDRESS 63 STHELT ADDFESS
LIy -T2 B4CNY 51 7P

. | da herety certy that the information supplies w it 1 ;:.'r'_fmg 18 woluntardly furnished and does not (iLié\;\‘;fb( the: exemplion staled in Section 119.07(3)k). Florida Statutes. T further
certify that the information inckzated on this armnoal repart o supplsmantal annua ropart is true and acourate ard
€ OF trustog Prpoworad to execate this report as required by Ghapter 607, Florida Statules: and Liat niy narne

oath; that | an an officer ar director of the corporatisn o e roce

appears in Block 12 o Block 13 if changad, or o1 an attazhment with an address.
-~
v

-

SlGNATURE - m%dﬁpmnfe ¥ mmﬂc;@u?% ylj

SIG

that my sigrature shall have o same lega! effect as if made under

IR N P

e Prawie o

CR2E034 (12/95)




