2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F53203 N eretany of State

FLORIDA MEDICAL COMPUTERS, INC. 03-06-2002 90083 030 ***150.00
Principal Place of Business Mailing Address
1650 $ POWERLINE RD 1650 § POWERLINE RD

F DEERFIELD BEACH FL 33442 B DD 3 8 8 2 ,

e e e IlIIlIIIIIIII!IINIHIIIINIIIIIIIIII\I“Illllllllllllmllll|||1H||1

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not AnpTicabia

Zip Country Zip Country O  $8.75 Additonat

6. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ | .Name_. ... - — = . - . -

KURSTIN, GARY A.
7917 GLEN NEVIS TERR
BOCA RATON FL 33498

Street Address (P.C. Box Number is Not Acceptable) o

City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
i o | atortlay 1, 2002 Feo wil b sss0gn | ' SeclenCempagnrrancing - $5,00 oy 5o
e i ' ’ N Trust Fund Contribution. ] Added to Fees
(Ses criteriaon back)  wf | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME KURSTIN, GARY NAME
sTreeT aooress | 7917 GLEN NEVIS TERR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE O Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - f ciy-st-zp
TITLE T Delete THLE O Change [ Addition
NAME e e e . m - NAME- - - - == I Y S - .5
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete TITLE O<change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-£IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS . : - - | STREETADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information sypplied with this filing does aot qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleméntal geport is true and accufate 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 reeti e empowered to gxBcute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AN B E FROHIRED d- giyﬂ? %4/‘ '%é T2

L7 . Pl
NATURE AWED& PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (3/01)

T}

[



