FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEFARTMENT Of STATE May 1 4 1 997 8 Ooal’l’l
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Sccratary of Sate Secretary of State

DIISION OF CORPORATIONS

1997

DOCUMENT # P94000058890 (2)

+ Corporation Name

MEDICAL COMMUNICATIONS OF AMERICA. INC.

OO R

Principat Place of Busingss Mamnq Addross
3325 HENDERSON BLVD 3825 HENDERSON BLVD
§TE 205 STE 205
TAMPA FL 33820 TAMPA FL 33629-5002 -
us us 3. Date Incorporaled or Qualificd | 3a. Date of Last Aepor
08/08/1994 04/24/1996
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Apphod I'Dr i
21] 4908 Ceszieide ‘b& Jos] 4908 ,_Q/t;&mda e, 59-3208417 ] Not Apicablo
Suite, Apt. ¥, efc. ___ Suile, Apt #. el _— e $8.75 additional
-2—;] c 27] o 5. Certilicate of Stalus Desired F“ Fae Required
City & State Ciiy 8 State ’ 6. E_lézl-c;E:ampa ign I'|nancmg $5.00 may Be
2] Qlemudotee, F ] ( :‘ngogj' (75 ,,‘1 L . Trust Fund Cortriution O Added to Fees
Zip ’ CUWH 2 Country B. This corporation has ‘l;hlhly for mhmg\bl:l;r under s 199.032,
z—g—] é_‘/b .')0 ‘5 o 29] 3%;{@ 391 03 B Florida Statutes D Yes D Nao e
9. Name and Address of Currenl Reglstered Agent ___10. Name and Address of New Reglstered Agent B B
RAY, DEBORAH A 61| Ramo
3825 HENDERSON BLVD +B7 “Streat Addross (P.O. Box Number is Mol Acoeplable)
STE 205 | 4908-C Creslegide e,
TAMPA FL 33829 83
84| City - 85 Code
] aw (TN FL j‘fz S0

1. Pursuant 10 1he provisions of Seations 607 0507 and GO7.1508, T lorida Statutes, the above-named corporation subnits this stalement far the purpose of changing ils rcgwslucdﬂ |

office or reg|stered agent, or both, in the Slale of Florida. Such change was authorized by (he corporation's board of directors. | hereby accept the appointment as registered

agent. familiar with, and accopt lhe olligations of, Section 6070505, Florida Statutos.
SIGNATURE Q&&J. L_ _&Zo) %‘d\j - 7[ /97
DATE

Signature. typed of pHited narie of (6 qenl o Tl L nn_ NN Fegiste M[;:H[ cignat.i 'L reguired whien renstatog) ]
12. OFFICERS !\N[) DIRLCTONRS 13. ' ADDIT IONS,"CHANGES TO OFFICERS AND DIBFGTORS IN 12
TLE b0 0 Coicee | 11|i67__""7)_' ) i [Zlagm‘;ngéwﬁiﬁﬁﬁﬁ‘
HAME RAY, DEBORAH A 12 NAML
smeer aporess | 3825 HENDERSON BLVD, STE 205 1astie s | 4§08~ C CREEK &I C b,
crv-si-ze | TAMPA FL ) - - 14DIY-S1- 7P waaj' U -?é. 340
TITLE D oo 21T T¥ae [T hddinon”
NAME CARROW, DONALD 2.2 KA .
stacer aopress | 3625 HENDERSON BLVD, STE 205 23smen annness | 4 G OB~ C Creeksids bt
orv-si-ze | TAMPAFL L Lo | CleAs U)é'f'l‘-ﬂ Fl 3 1‘6"0
THLE o O [Tonee s o [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.5 STREET ADDRESS
CITY-§T-20 N 34.C0Y-S1- 7
TILE ’ R BTG P ' T TcCnange LT Addition |
NAME 47 NAMI
SYREET ADORESS 4 3 STHLEY ADIDRESS
CITY-§7-2IP B 440TY-51- 7P )
Tt T eLETE st h - [ Change [ Addilion |
NAME 52 NAME
STREET ADDRESS 6.3 8TREE] ADDRESS
CITY-S1-2IP 54 CITY-81-7F :
TiHLE B B NI PN T [change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STIREET ADDRESS
CITY-ST- 2P 64 CIY-ST-A0 e
¥4. | do hereby certify that ihe information suppihed wilh this fling docs pal quahiy or the exemption siated in %cuon 119.07(3)1. Tiorida Statutes. [ furlher certify thal the

infprmation indicated on this annual reporl o supplemental anndal repor is true and accurale and that my signature shall have the same legal effect as if made uncler oath; that
I am an officer or director of the corporation o the receiver of trustee empowerad 10 execlite this report as required by Chapter 607, florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on_an altachmeont with &n address.

elrzun-runl:.\Jbr IS r’iﬁ P iRt dag ‘llé)‘? /‘?‘7 f/3/575-0977

CRAE034 (9/96)




