€

PROFIT
CORPORATION
ANNUAL REPORT

1998

wusd FILE NOW: FILING FEAFTEH MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P94000047542 (3)

PEDIATRIC COMMUNICATION SPECIALISTS, INC.

Principal Place of Business

218 HALTON CIRCLE
SEFFNER FL 33584

Mailing Address

218 HALTON CIRCLE
SEFFNER FL 33504

FILED
May 12 1998 8:00am
Secretary of State

IR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiiad For
21 E‘ 59-3259458 Not Applicabla
Suite, Apt ¥, etc Suite, Apt. #, elc. it
te, Ap uhe. Aol . elo b. Certificate of Status Desired [ $8.75 Aadilonat
@ ?l Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 EJ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
24 _2;] m ;61 Parsonal Property Tax due June 30, Yos CINe
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MANCUSO-SALAMUN, CATHERINE 81| Name
218 HALTON OIRCU:‘ 82| Sireet Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
a3
a4| City FL Jnsl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Slale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familar with, and accep! tho obigations of, Soction 607.0505, Flarida Statutes.

SIGNATURE e

Stgnature. typed o panled namo 0 regitered agenl and e if applicable {NOTE  Regislered Agaent signatura required when reinstating) DATE R-.
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIiE PRES ] oeetre 19 TITLE Dctange [ Taddwion [ £
NAME MANCUSO-SALAMUN, CATHERINE 12 NAME §
streer aporess | 218 HALTON CIRCLE 13 STREET ADORESS
CITY-SI- 2P SEFFNER FL 14 CITY-1-2% ﬁ
TIE [T oeLete 21TINE [T Change  [_] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF- 9 2 4LTY-51- 2P
me T DELETE IUTME [T Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIry-S1-2IP 34.0ITY-ST-2IP
TiTLE T OELETE 41 TITLE {1 Change L] Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LiTy-S1-2P 44LHTY-ST- 2P
TLE {1 DELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-S1- 2P 5.4 CITY-ST-2P
TLE ] DELETe 6.1 TTLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-8T-2IP
14. | hereby certity that the information supplied with this titng doeos not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicatad on this annuat repon or supplemantal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that F am an
afficer ar dirgctor of the corporation or the receiver ar rystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name sppears in
Biock 12 or Block 13 if changed, or on an attachmont with an address

QICNATIIRE: Mﬁza;; ~/7éh4//mi =:‘.Mymw




