FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT U
CORPORATION :
ANNUAL REPORT

1997

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

DOCUMENT # F53203 (8)

1. Carporation Name

FLORIDA MEDICAL COMPUTERS, INC.

Frincipal Place of Busingss

3275 W HILLSBORO BLVD 300
DEERFIELD BEACH FL 33442

Mailing Address

3275 W HILLSBORO BLVD 300
DEERFIELD BEACH FL 33442-0410

FILED
Feb 03 1997 8:00am
Secretary of State

AR

3. Dats Incorporatad or Qualfiad

11/08/1881

sa, Date of Last Reporl

02/15/1996

. Principat Place ol Businass

~

2a, Mailing Address
26

4. FEI Number

NOT APPLICABLE

Apptied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, eic.

e

0 $8.75 Additional

5. Cerlificate of Status Desired

;ﬂ Fee Required
Gty & Stare City & State 8. Election Campaign Financing $5.00 moay Be
23 L—2;| Trust Fund Contribution Added to Fees
Zip | Counlry 4 Country B. This corporation has fiabllity for intangible tax under &. 189.032,
124] 28] 20 30) Florida Statutes Dves [JNo

p. Name and Address of Current Heglstered Agent

40, Name and Addreas of New Reglstered Agent

-

KURSTIN, GARY A, 81| Name
7917 GLEN NEVIS TERR 82| Streot Addross (P.O. Box Number 1s Not Acceplabie)
\ BOCA RATON Fl. 33408 -
* 84[ City

FL 85| Zip Code

agent | an famil:ar with, and accept the obligalions ol, Section 607 0505, Florida Stalules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁosa of changing its rePistered
office or registared agent, or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hareby accept the 5!

appointmant as registered

CR2E034 (9/96)

Stgnatuter, tynad o pinted namien of tegistered agont and We f applicath: [NOTE Registared Agant bigrature requied when reinstatinog) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ILE P L] DeLEYE 1.1 TILE ] Change  E.Y Addition
NAME KURSTIN, GARY 12 NAME
s aporrss | 7917 GLEN NEVIS TERR. 1.5 STREET ADDAESS
GllY-57-7P BOCA RATON FL 1A CITY- 1. 2P
TNLE [T oeLeTe 2ATLE ) Change L] Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-51-21F 2. 4 CITY-ST- 1P .
I [T DeCETE 3.1 TITEE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-71P 3.4.GITY-ST-2IP
TITLE | EE A1TITLE L Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7F 44CITY-5T- 2P
WhE TV DELETE 1 TITLE (e Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADPRESS
Y- Si- e 54 CiTY-5T- 7P
TILE L] oELke 61 TITLE 11 Change ddition
M s e o
W bzt DOODO20YES40
STREET ADDRESS 63 STAEET ADDRESS -02704797—01024--034
CrY-§1- 2 64 LITY-ST-2P B

information indicated o this annual 1
tam an officer or director of the coy
appears in Bieck 12 or Blo

SIGNATURE: _

ion or tho receivel
ged, or on an &

T

enl with gl address.

14. | do hereby certily that the information supplied with this fling does not qualify for the exermption stated in Section 119,0/(3)()), Florida Statutes. | further certify that the
ort o supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ogArusien empowered to execute this repor as required by Chapter €07, Florida Statutes; and thal my name

w1 ffsn ()40 g0



