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

CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000089107 (3)

1. Corparalon Mame
o Mra-i-hng Address o “II"II““I"H IlmI'""Im"mI||||||"”|m"I‘I""”"“".

MEDICOM, INC.

Frncpal Plase of Business

367 ALHAMBRA CIRGLE 367 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| e ] o 11/21/1995
2. f pal Place of Basiness 2a. Mailing Address 4. FEI Number x Applied For
21| {120 San Peppo tve [ 1190 Sap Pepas Nol Appicabi
| Sute, Apli, et Suite, Apl. #, etc. 5. Gertiicale of Status Desired 0 $B.75 additional
2 e ' Fee Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
23J CQQQL‘_G A | &Q_S__ F LL _ﬂ@ ___CQM!_ Gﬁ Q LQS 4 F L Trust Fund Gontribution O Added to Faes
i ~_ Country | e Country 8. This corporation has diability for inlangible tax under s 199.032,
24I 23156 o 25] O_S_A 29| ) ) 3( Sé El usa Florida Statules [ Yes &No
[ ___ 8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
B1 I\ﬁne
ICHACL A. SESBIonS
M".LER. EDGAR ESQ. B2| Street Address [P.C. Box Number is Not Accaptable)
367 ALHAMBRA CIRCLE {tRc_SAN Pepnd
CORAL GABLES FL 33134 63
84| City 85 o
COAAL G-a0LES FL |*| 43756

11 Parsiant to the provisions of Sectans, 607.0602 ang 67,1508, Florida Statates, the above named corporation submits This statement for the purpose of changing its registered office
ar registorad agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fnniar wil, and accept the obligations of, Section 607.0505, Florida Statates.

SIGNATUFE — _manAeL NA. $ESStOoNS _l/_LQ R
| ag o (NOTE- Registares Agorl signalure raquired when minslat ng) DATE ey
LE Of f1CERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Tne D D(DEIEIE 11 WILE [ Change [} Addition =
HAME MILLER, EDGAR 1.2 NAME b3
smroaores | 367 ALHAMBRA CIRCLE 1.3 STREET ADDRESS ¥
Gty 81 CORAL GABLES FL 33134 _ 14C1Ty-S1 2P &
I T pamatdenT ] DaETE 2 1L PResipenT % DiReCTOA [0 B Adiin | ©
terhl 27 HAME micHaAeL A, SQSTIaNS
SThIEY ATDHESS 2sstinanciess | L1 & SAK PEPAD Ava
R R 24 CITY-5T-2IP [«X-1 (%, IN M.ﬁkﬁﬁ_,f_ls_*a
i [] DELETE 31TLE [7 Change Addilion
NAE 3.2 NAME
QIREEE AN S 33 STHEET ADDRESS
Grye8 7w - 34CITY-51-2P
[ it R T "'“ETDEHTE 4 1TITLE (| Cmnu@W
Nkt 42 NAME
SIREE] ADDAESS 43 STREET ADORESS
| Lo &1ae o o - 44 CHY-ST-20
T-IF [ DEtETE 5 ITILE [ Change [ Addition
Ak 52 NAME
State ] ADDHESS 53 STHEE ] ADDRESS
Cle-81 20 ] S e N saCTy-sIR
it [] DELETE 6 1THLE [ Crange [ Addition
VAT 62 NAME
ST L AR S5 63 STREET ADDRESS
| Crvspar e B 64 CITY-51-7iP
14, | do here Wat the information suppled with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerfy thal the informaton indicaled on this anaual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath, taat | am an oficer or director of the corporation or the receiver or trustee empowered Lo executs this repor as required by Chapter 807, Florida Statutes; and that my name
eppears in Hlock 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: \an_ae_m_ aalenfel A. Sesions L/19M6 305 eSe¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




