2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53203 e
1. Entity Nama

FLORIDA MEDICAL COMPUTERS, INC,

Mailing Addrass
1650 S POWERLINE RD

Principal Place of Busginess
1650 S POWERLINE RD

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90079 021 ***150.00

3/1:

F OEERFIELD BEACH Fl. 33442
OEERFIELD BEACH FL 33442 i
C L
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suits, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
. NOT APPUCABLE Not Appiicable
Zip Country Zp Country 5. Certificata of Slatus Desirad ] ?g'gasq;ﬁ“"m'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent o
I T T T e LA 1 e SR o s, o
KURS“N' GARY A Street Address (P.O. Box Number is Not Acceptabile)
7917 GLEN NEVIS TERR '
BOCA RATON FL 33498

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registe r ragistereghagent, or both, in the Stata of Florida. | am famiiar with, and accept
the cbligations of rggistered agent. K M
f ) N g / /
SIGNATURE Y ” S; Ly - ﬂfu_, Q? 07/63
Spnatre, Wumr‘aﬂmdrwmmmnwm (NOTE: Aqa}{w‘nuremﬂmdﬁmra’mmng) DATE
FILE NOWI!l FEE IS $150.00 . Etection Campaign Financing $5.00 May Be

" After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

Trust Fund Contribution. Added 10 Fees

CR2E034 (10/02)

10. DFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
me P O oetete e (O Cranpe [T Addition
NAME KURSTIN, GARY NAME
sweer aooress | 7997 GLEN NEVIS TERR, STREET ADDRESS
arr-st-z¢ | BOCA RATON FL CITY-S7-2P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY- ST-21P CIry-ST-2IP
_WmE S —— e P Deiete o R MEL e e o e ecec[D)Change [ Addhion
WAME ST - NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-21P CITY-51-2P
TIMLE n 1 Delete Tne (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete LE 3 change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . Jomv-srme
i [ petgte TE [) crange 2D Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P . CITY-SE-21P /

12. | hereby certily thal the information supplied with this filin g
indicated on this report or supptemental raport Is true and aceurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIR D

doas not gualily for the exemption statpd i ll'l

r607.

Seclion,
gai ef1ecl as d made under path; that 1 am an officer or director

i), Florida Statutes. | further cerlify that the information
d that my name appears in Block 10 or Block 11 if

47 G5y Yous-8%02-

da Statutes;

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DRE;

/A

Daytme Phone #

/4
t— o

I



