2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094692 Jan 30, 2001 8:00 am

1. Entity Mame
PAULA G. DAVIS, PHD, MEDICAL COMMUNICATIONS, INC Secretary of State
. 01-30-2001 90077 048 ***150.00

. Principal Place of Business Mailing Address
108 MAINSAIL CIRCLE 108 MAINSAIL CIRCLE
~| JUPITER: FL 33477 JUPTER FL 33477 e e s = - - -

2. Principa! Place of Business 3. Mailing Address ”ll”ll”" ml

|

(TRTIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0878384 Applied For
7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
| R L > ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS’ PAULA G Street Address (P.O. Box Number is Not Acceptable)
108 MAINSAIL CIRCLE
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _

Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
: o e . M
9 $h\sfﬁ_orporathn is ellgnblg tclx satlsfycljis intangible At FI:_AE‘A:‘I::)‘J;l'm:,1 FFEE fS.“$1 5CI.5CP00 0 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g rfaqu:rement and elects 10 do s0. er f ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [Ochange ] Addition

NAME DAVIS, PAULA G NAME

STREET ADDRESS | 108 MAINSAIL CIRCLE STREET ADDRESS

CITy-ST-2IP JUPITEH FL 33477 CITY-ST-2)P

TILE [ Delete TITLE [ Change ] Addition
, NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e e T T Dok TITLE } ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ celete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST1-2IP CITY-§T-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

~—n M

CITY-ST-Z7IP CITY-ST-2IP

TILE S [ Detete e CJchange [ Addition

NAME i NAME
- STREET ADORESS ) STREET ADGRESS

CITY-ST-ZP w CITY-ST-2P

13. | hereby cerliiylth' he information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or.the receiyar or trustee empowered 10 execele this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an qﬂ'achm h an address, with g# other, empowered.
I p001 S0/ H3 006

SIGNATURE: .

¥
'\"E!\GNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFIGER ORDIRECTOR Date Daytime Phone #

Y

CR2E034 (10/00)



