g

e,

Fiinm T T e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000047542 (3)

1. Corporation Nams

PEDIATRIC COMMUNICATION SPECIALISTS, INC.

- AR

216 HALTON CIROLE 218 HALTON CIRCLE
BEFFNER FL 33584 SEFFNER FL 335844157
3. Date Incorporated or Qualified 8a, Date of Last Report
06/20/1994 05/01/1996
- | 2, Princlpal Place of Businoss 28. Mailing Adldress 4. FEI Number Applied For
121 25] 59-3259458 Mol Applicabile
e, Apt. ¥, elc. Suite, Apl. #, elc. f
Sulle, Ap e vie, ARl ol 6. Certilicate of Status Desired (] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 ;J Trugt Fund Conlribution [l Added to Fees
Zip Country ,__2p | Couniry 8. This corporation has liability for inlangiblel-:ymder 5. 109.032,
24] 26 29] 30] Florida Stalulos Dves [No 1
2. Name and Address of Current Reglslered Agent B 10. Nama and Address of New Regislered Agent ]
MANCUSO-SALAMUN, CATHERINE 81| Name
218 HALTON C'HCLE B2| Strect Address (PO, Box Number is Not Acceptable}
SEFFNER FL 33584

83

Zip Coda

84 City FL ]?35

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of charging ils registered
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corparation’s board of directors. P hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE . - . SN . - — S
Signatre. typad or printed name of regastared agent and e f applicatlc (NGTE fregistored Agent signature requited when reinstaling) DATE

12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES - 3 oedeit 11 T Change ] Addiion |
RAME MANCUSO-SALAMUN, CATHERINE 1.2 NAME

street aponess | 218 HALTON CIRCLE 1.3 STREET ADDRESS

CITY-SF- 2P SEFFNER FL 14LY-51-71P

TITLE ] DELETE 210 [J Change [T Addition
NAME 72 NAME

STREET ADDRESS 2.3 STHEFT ADDRESS

CITY-ST- 2P 2.4 CNY-SI-21P

TITE [T oetene 3ATILE [ change [ Adaitin
NAME 37 NAME

STAEET ADDRESS 3.3STREFT ADDRESS

QITY-5T-20P 34.CI1Y-§T-2

e 3 becete 4171TLE T Change [ Aadition
KAME 4.2 NAME

BTREEY ADDAESS 4 3BTREET ADDRESS

CiTy-§1-1P 44LAY-51-7p

TLE : ~ [J ceLETe s1MLE [T Change [ ] aadition
HAME 5.2 KANE

STREET ADDRESS 5.3 BTREET ADDRESS |

CITY-ST1.2iP_ 54 CITY-81. 210

TIIE 1 ol 81 TILE [ Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS
L Gity-S1-2P 64 Cl1Y-§1- 21

. | do hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Scction 112.07(3)(i), Florida Statutes. | further cerlify that the
irformation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
i am an officer ot director of the corporation or tho receiver or trusteo empowercd to execute this reporl &s required by Chaplor 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 1f chgnged, or on an attachment with an address.
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FLORIDA DEPARTMENT OF STA'I;E May 1 2 1 99 7 8 : O O am



