2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

KURSTIN, GARY A,
7917 GLEN NEVIS TERR

RITE,

Fi

DOCUMENT # F53203 Secretary of State
1. Entity Name
FLORIDA MEDICAL COMPUTERS, INC.
Principal Place of Business Mailing Address
1650 S POWERLINE RD 1650 S POWERLINE RD
F DEERFIELD BEACH, Fi. 33442
DEERFIELD BEACH, FL 33442 S
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8. The above named antity submits this statement for the purpose of changing its ragistsred office or registered agent, o

the abligations of registered agent.

SIGNATURE

D'

ath, in the State of Florida. | am familiar with, and accept

Signeture, typed or pantod neme of registered agent and tle f appicania,

{NCTE Registerad Agent mignature reguired when renalaling)

9. Elsction Campaign Financin

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribuiion

After May 1, 2008 Fee will be $550.00
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$5.00 May Be

Added to Fees
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