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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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<« APPLICATION FLORID AR T OF STATE '
. aB m R L s e
FOR ecipla tate !:"" I: { lLs !{ :}
PR ETRTE DIVISION OF GORPORATIONS T e et
DOCUMENT # P96000103539 7NOV |0 PHI2: 5
1. Corporation Name NP
SECRLTARY OF SYATE
INTERACTIVE MEDICAL COMMUNICATIONS, INC. TALUAITASSEE FLORIDA
[ Principal Place of Business Malling Address
201 €. PINE STREET 201 E. PINE STREET
SUITE 875 SUITE 875
ORLANDO FL 32001 ORLANDO FL 32001
If above addresses are Incorrect in any way, line through incorrect information and anter correslion below.
2. New Principal Office Address, Tr Applicablo 3 New Malling Ollice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/18’1996
Bulle, Apl. #, elc, Sulle, Apt. #, alc. .
5. FEt Number "bA,ppiin For
City & Slate City & Stale ] Not Applicable
5. $8.75 Additional Fe Ired
Zp Country Zp Counlry CERTIFIGATE OF STATUS DESIRED [] |PADSnasubl it
1
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al loast 3 directors)
: Name of Officers B Streot Address of Fach . 7
1Tttle(s) 2 and/or Direclors 2 (Do N OT(EJgge‘; gsr[dé?ﬁ%rlggiohumbers) 4 City / State / Zip
]
D FRASER, OWEN D 201 E. PINE STREET & po-sfa 577 S~ | ORLANDO FL 32801
FOsRy STORRE” L/\/\/\ LLYWOOD BLYD. HQMYWOOR F 1
D FRASER, HOWARD 829 WOODFIELD COURT KISSIMMEE FL 34744
bniiii, . - BEQUOOOD23462365—3
froe -11/13/97--01053—-011
R b e WENET 65, 00 — #1835, 00 —
r—— e
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name §
FRASER, OWEN O MD. Srent Address (P.O. Box Number is Noi ACcaptable) 15
20' E HNE STREET [g=] ress (F.U. BoX Number §: o1 ACCoptanlo é
BUXTE 875 Suite, Apt. 7, Etc. &
ORLANDO FL 32801
City
10. 1, ﬁeing appolnied the raglsterad agent of 1 ad corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.
Signature of
Registerad Agant . /) et .,,,,,..,,f,,,,,,J&,,.,,,, e Date /7
o s . GIZICRED AGENT MUST iGN 7 R ;{ -
1. This corporation owes or has paid the current year (Se0 other side for Information
intangible Personal Property tax due June 30. Yes [ ] No [] on Infangible tax.)
1é. | cortify that i am an officer or director or the racelver or frustes empoweresd 1o execute this application as provided for In chapter 607 or 617, F.S. | furthar certify thal when filing
thig rainstaternent application, the reason for dissolution has been eliminated, the corporate nama satistias the requirements of seclion §07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application & trus and accutate, an, lgnatute shall have the same legal efiect as if made under oath.
CY=D s78 G102
[ ; - v
SIGNATURE: _ '/ - L4 v
"SIGNATURE A : AL ] FﬂNfﬁé‘ﬂmf’bf'ém%ﬁﬁﬁﬁ[Tm‘éﬁ)ﬁ*’ R o L jbaT-tiFnéﬁfﬁér? i
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& Interactive Medical
5| Communications, Inc.

November 6, 1997

Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

To Whom It'May Concern:

Enclosed there is a check for $165.00 to serve as total re-instatement fee for Interactive Medical

Communications.

IMC was incorporated 12/18/96 and no notices were received regarding annual reports until the

201 E. Pine Street, Suite 875
Odando, Florida 32801

Phone; (407) 569-7978
Fax: (407) 297-8420

notice of administrative dissolution arrived a few days ago.

It is my belief that among the possibilities is the one that Suite # on the address was incorrect or
incorrectly used. The correct address is now on the re-instatement application.

Thank you for your consideration.

Since

Owen
"ODF/aq

. Fraser, M.D.



