FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
Ay

CORPORATION Sandra B. Mortham Mar 18 1997 8:00am

ANNUAL REPORT Secretary of State

__1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H74899  (6) |

1. Corporizhon Narme

COMPUMED SYSTEMS, INC.

Frncipol Place of Bus

ARG

i Mailing Address

% WILUAM W. LEVENSON % WILLIAM W. LEVENSON
15824 N. WIND CIRCLE 15621 N. WIND CIRCLE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2114
3. Date Incorporatad or Qualified | 3a, Date of Last Repor
e 00/06/1985 08/07/1996
2. Princpeat Place of Buziness | 2a. Mailing Adoress 4. FEI Number Apphed For
@ . e 2;| 59'2586956 Not Apphicable
Suite, At 6, cle | Suile, Apt ¥, etc. - ) $8.75 additional
1—221 ;l 5. Certificate of Status Desired N Fee Required
| Gy & S | Ciy & State 8. Election Campaign Financing $5.00 May Be
2_;1,, L 28—! Trust Fund Contribution O Added to Fees
dip __ Gountry L dw Country 8. This corporation has hability far intapgible tax under s. 199.032,
2] s ) 26] 30 Florida Statutes ?gg  No
.. ___.8. Name and Address of Current Registered Agent 10. Name and Address of New Ksgisterad Agent
LEVENSON, WILLIAM W. 81 Name
15821 N. WIND CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83
B4] City FL 85! Zip Code

LA Pursuand ot proviekns of Sectons 607.0507 and 6071508, Florida Statules, 1he above-named carporation submits this stalemant for the purpose of changing its regisiered
ofhae or regestered agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | amlamtar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURL - e
Sopre e Yo s bt aaene Dot b ane et g il f apph ek {NCTE Hegslered Agenl signalure required whae fainstaling) DATE —
B C)FFIC_F_ RS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L1 DELETE 11TILE [T change [ Addition 3
hatss LEVENSON, WILLIAM W, 1.2 NAME 3
sikier e | 15821 N WIND GIRCLE 1.3 STREET ADDRESS &
cavsroe | FT.LAUDERDALEFL 14CY-S1-2P &
e T T [T oeLere 21TINE [J change  [] Additon |O
KNS 22 NAME
STREFT A 23 STREET ADDRESS
3 2 40ITY-51-21
[T DELETE 1 TTE U change T acdition
NAhE 32 NAME "
STHEET ADDAI S 33 STAEET ADDAESS
AL I e et e e 34.00Y-ST-2P
1 [ DELETE 41T01LE Clcnange [ Addition
hAME 42 HAME
Gl ARG 43 STREET ADDRESS
L ovsr e | - 44 CHTY-5T-2P
1108 [Toeter 51T/7LE : [T change ] Addition
NabtE 5.2 NAME
STEET ALemE GG 5.3 SIREET ADDRESS
IEIASRIE LS SO 5.4 CITY-S1- 21P
T T DELETE 51 TITLE T Change ] Addition
HAME 5.2 NAME
STREE™ AT 6.3 STREFT ADORESS
Ll & e 64 CITY-51- 2P

4. | Go harety cer Ak the: informahicn

ra
A0 valh his filing does not gualify for The exemption sialed in Section 119.07(3Xi), Florida Statutes. | further certity that the
N mplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undar oath; that
s receiver or trustee empaowered to execute this report as required by Chafiter 607, Florida Statutes; and that my name
1 an altlachment with an address.

. : ,
\,J‘LE_\_'M \Ul ; Lﬁ‘\{éﬂ-’&(?}-/
s aTURF AND TYPF D DR PAINTED NAME OF EIGNING DFFICER DR DIRECTOR Date Daytirne Prone ¥
. BORRRAS

SIGNATURE:




