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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ4000058890 (2)

MEDICAL COMMUNICATIONS OF AMERICA, INC.

Principat Place of Business Mailing Address

FILED

May 11 1998 8:00am
Secretary of State

O

4908 CREEKSIDE DA 4308 CREEXSIDE DR
cq_nm“en FL 4000 gLEARWATER FL-34820 DO NOT WRITE IN THIS SPACE
us 3 37 &b us 33,1 (90 3. [géel g;ipg;:ted or Qualified
2. Principal Place o! Business 2a. Mailing Address 4, FEI Number Appliad Far
2 50-3208417 Not Applicable
Suile. Apt. #, etc Suite, Apt. ¥, otc. $8.75 Additional

27]

5. Certilicate of Status Desired D

Fee Required

B 8] [2]

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E[ Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ —2?1 _331 Personal Property Taxdue June 30.  [3tYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
RAY, DEBORAH A 81| Namo
4508-C CREEKSIDE DR B2] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34820 5
84 City 85| Zip Code
FL [*]

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, of both, in the Stato of florida_Such change was authorized by the corporation's bhoard of directors. | hereby accept the appointment as ragisterad

agent. I am familiar with. and accopt the abligations of, Section 607.0505, Florida Statutes
SHONATURE

Signature, ypad o printad name of tegrlens agent and itk 1l appliatio

(NOTE- Registeted Agent signature required when relnstaling)

DATE

12. OFFICE RS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T peLere 11 TIE LT change ] Acdition
NAME RAY, DEBORAH A 1.2 NAME

smeetanoress | 4908-C CREEKSIDE DR 1.3 STREEY ADDRESS

CITY-ST-2IP CLEARWATER FL 1A CITY-$T- 2%

TINE D T oFLETE 21TMLE LT change [T Addition
NAME CARROW, DONALD 22 NAME

stacer aooness | 4908-C CREEKSIDE DR 2.3 SIREET ADDRESS

oTY-51-20 CLEARWATER FL 24 LITY-§1-7P -

TE T DeLETE 3ITLE TT Change [ Additien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

QITY-3T- 200 34.CIFY-S1- 29

TITE [T oLete 41 TALE TJ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CIFY-S1-2IP 44 CITY-8T-2IP

TMLE [T peLETE SATITLE [JChange  [J Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 54 CIFY-S7-ZIF

TITLE [T oeLere 61TME [ Change  [] Addition
NAME 62 NAME

SYREET ADDRESS 63 STREET ADDRESS

CITY-S1-71P 64 CITY-S1-2P

14, | hereby cerlify thal the information supplied with this filing does nat quafify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
ofticer or director of the corparation or the roceiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changect, or on an allachmont with anyaddress

aeNaTuRe: Debowl A @a bde,

I fog Joa

[ Z12,Y 572 _ a1

CR2EQ34 (10/97)



