SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 S o
DOCUMENT # V47165 (8)

1. Corporation Name

COMMUNAMED, INC.

s UM

FLORIDA DEPARTMENT OF STATE
Sandra B Morthant

Secrotary of State
DIVISION OF CORPORATIONS

6133 PASADENA POINT BLVD €133 PASADENA POINT BLVD
UNIT 206 STE A
%LWT FL 33707 Sls}LFPORT FL 33707 3. Dale Incorporated or Qualif.ed 3a. Date of Last Reporl T
07/01/1992 0711111995
3. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-3130429 Not Applicable |
te, Apl. ¥, etc ite, Lelc. iti
Sutte, ApL. #. et Suite, Apt . el¢ 5. Certlcate of Status Desired D $8'75 Adc!monal
r;.;l ;;l ’ o Fee Required
City & State City & State &. Election Campaign Financing O] $5.00 May Be
;:—i-l ;a Trust Fund Contribution Addedto Fees |
Zp | Country Zp Country 8. This corporaton has liabilty for intangible tax under s 199.032,
E 25;1 ?9] —3;1 Flonda Slatutes Q Yas [:l No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
8t N
PEGUES, ULLMER, I e
6133 PASADENA POINT BLVD 821 Street Address (PO Box Number is Not Acceptable) —
GULFPORT FL 33707 53 —
84! City FL g5 Zip Code

1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternant for the purpase of changing ks regstered
office or registered agent, of bath in the State of Florida Such change was authorized by the corparation’s board of drectars | hergby accept the appoantment as regystered
agenl. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE . e _ . e I,
Sigrature, bped o prnted nare ol registerad agent and e il appicable (NCTE Rugeterg Agem signature recuited when fg rstanng) DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE D L1 ofwete TTTLE T T T cnange [] “hddition %

NAME PEGUES, HERBEAT U, Il 12 NAME 3
siieTaooress | 6133 PASADENA POINT BLVD 1.3 STREET ADIDAESS 2
CiTY-ST.2% GULFPORT FL 14CI1Y-5T- 2P 8

TIRE [ ] oecere 21 1L ] Crangs ] Addton |©
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2P 2 4DV -SE- 27

TILE [] oeete 3ATILE T ] change ] Adgtion
NAME 12 NANE

SIREET ALDRESS 33 SIREET ADDRESS

CITY-51-2 34 CHY ST 2P ]
THLE [T DEETE PRRT ] Crange 1 Aoddion
NAMKE 4.2 NAME

STAEET ADORESS 43 STREET ADDRESS

CITY -§7- 2P 4407y -ST-2P ]
TIMiE [J peere 51 THLE [T crange [ ] #aditor
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

Ciy-§1-2 54 CY-ST-2 L

TILE [T ofLem 61TIILE [T Crange [_] Additon
NAME £2 NAME

STREET ADORESS £3 STAEET AODRESS

CiTY-S1- 2P 6 4CTY-51- 1P

14, | do hereby cerlify that the infarmaltian supphied gith this iling 15 voluna i furmished and does not quality for the exemption slated in Seciion 119 0743)k). Flonda Statutes |
further cerlify that the information indicated on is annuat report or yapplenisgia: annual report is rue ang accurate and that my signaturé shal have the same legal eflect as il

made under oath, 1hat | am an off cer or directa of the carporation gr the recejeer or trustee empowered 10 execute this repot as required by Chapter 617, Flonda Statutes anzl

that my name appears in Block 12 or Bigfk 13 it phanged, or on al with an address
SIGNATURE: _ L/ [94 SO0 LOF Y5

TSIGNATURE AND ng: OR pnsmng oﬁe; g&:ﬁﬁ"— ;; éf : ; |

e - —OTESITe P



