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

PRCFIT ’w“i-\@a:iv FLORINA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION iy , Sandra B. Mortham
ANNUAL REPORT ,5 Secretary of State Secretary Of State

7 DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P96000103539 (8)
INTERACTIVE MEDICAL COMMUNICATIONS, INC.

I A A

AT s

Principal Piace of Busness

201 E, PINE STREET 201 E. PINE STREET
SUITE 675 SUITE 875
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
el e 12/18/1996
2. Principal Place of Busincss “2a. Maiing Address 4. FEI Number 59.. 31/3 8 2 ({5 Applied For
21] R ARBLED-FOR Not Applicsble
: @, Apt. #, otc. Suite, Apt #, et it}

. Sulte, Apt. #, o Gt Apt #, etc 5. Certilicate of Stalus Desired 0 $8.75 Additional
: E] _ ] E] ) Feo Reqguired
P Cily & Stale . by & State 8. Election Campaign Financing $5.00 May Be

I EI _ D i1 Trusl Fund Contribution Added to Fees
Zip Country L Country B. This corporalion owes or has paid the current year Intangible

J L] 25 N 20| _ 30 Personal Proparly Tax due June 30. [ Yes BDI‘SI’O
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
iz FRASER, OWEN D MD. 81] Name
i 201 E. PINE STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
L. SUITE 875
ORLANDO FL 32801 83
84| City F L 85| Zip Code

1. Pursuant 10 the provisicns of Soctions & Y and 607 1508, Florida Statutes, the above-namsd corporation submits this stalement for the purpose of changing its ragistered
. offioe or registered agenl, or both, in the Slale of Harida Such change was authorized by he corporation's board of directars. | hereby accept the appointment as registered
‘agent. | am familiar with. and accept the: ehligations of, Section 6070605, Florida Statutes

BIGNATURE __ .. _ . . . ] e S -
Slgnaturn typueed o0 paentedt e el segiescrend @00 anid Ve f apg e atie (NOE. Regestared Agon: signature roguired whe 'einstatingy DATE p
12 OFFiCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TINE D T oriere 11TILE [T Change [T Additicn =
& | NAME FRASER, OWEN D 1.2 NAME §
E sreevaponess | 201 E. PINE STREET, SUITE 875 13 STREET ADCRESS &
Eol onvsroe ORLANDO FL 32801 - 4 CTY-5T- 2P &
L TITLE D T oecete 2.1 TILE [ change [T Addition |
”E NAME FRASER, HOWARD 22 NAME
2| sweeraponess | 826 WOODFIELD COURT 23 STAIET ADDRESS
CTY- §Y-2p M FL 34744 _ 2. 4GITY-51-2IP
TLE T necete 31 TNLE "l change L] Addition
NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS »
P ory.st-pe N - 34.C0Y-ST-ZPP
> mme CT orLele A1TILE U change ] Addition
Y 4 2HAME
—— k 4.3 STREED ADDRESS
o o A4 CITY-ST-21p
;| e - IEREGET 51 T0iE Tl Change L Addition
51 NAME 5.2 NAME
§ | STREET ADDRESS 53 STREET ADDRESS
27| eimy-gr.ze 54 CITY-ST- 2P
E [me ; [T riere 61TILE T Change L] Adtion
'! NAME 6.2 NAME
? SYREET ADDRESS 6.3 STREET ADDRESS
F LOmy-sr-pe o 64 CITY-ST- 2P
i | t4. I'hareby certify that the information supphied with this filng docs nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. { further cerlify that the information
' indicaied on this annual reprort or supplemental annwal report is frue and accurate and that my signalwe shall have the same legal effect as if made under oaih; that | am an

officer or director ol the corparation or the: receiver or trustee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an 4 wnl wilh an addross
£ LA S e B




