2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

Feb 06, 2004 08:00 AM
DOCUMENT # H74899 2
1. Eatiy Narme Secretary of State
COMPUMED SYSTEMS, INC.
Principal Place of Buginess Mailing Address
% WILLIAM W. LEVENSON % WILLIAM W. LEVENSON
15821 N. WIND CiRCLE - 15821 N. WIND CiRCLE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE 1L 33326
Suite, Apt. #, elc. - — Sutte. Apt. £, &ic. T MOORE CR2E034 (11/03)
City & State 1 Ciy & State ' 17, 72 Namber Applied For
. 59-2586956 Mot Applicable
) o p
p ounty Ze Courary 5. Certfficate of Status Desirad || $8.75 additional
Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSON, WILLIAM W, , - : — ==
15821 N. WIND CIRCLE Street Address {P.O. Box Number is Not Accentatie)
FT. LAUDERDALE FL 33326 '
City ] FL | 2 Code '
B. The above named entity submits E?-Tr; s-téteme.r.u f&r. t‘i:re'purpose of ;:hangi;ig.i;s-reglszered oftce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agsant.
SIGNATURE e . i . . -
Sgnaire lyped of ponied name of raglstared agent and tlte ¢ apphoatle. {NOTE, Regstared Agenl sgnaneg required when ceinsiating) DATR : -
1t
FILE NOW!!! FEE IS 5150 UD ceee 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution., | Added to Fees
Make Check Payabie to Flotida Department of State
10. DFF!CERS AND DIRECTORS I KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TME PD £ Deiete it:13 - ) Crange [T Addition
NAME LEVENSON, WILLIAM W. HAME BOO000037509
STREEY ADDRESS | 15821 N. WIND CIRCLE STREET ADURESS 02/06/04-30101-013 150,00
orv.sr-2f  |FT. LAUDERDALEFL ) , . § st
TITLE O3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY -§7-2P . § omeszp » ‘ .
e {1 Detete e E] Change ] Addition
HAME MAME
STRCET ADDRESS STREET AODAESS
CiTY-57- 29 CITY-5T-2IP )
TITLE 1 Deiate TRE [ Change 1 Addition
HAME NAREE
STREEY ADDRESS STHEET ADERESS
CiTY-ST-2P : - CifY -7 2P N
TILE . 1 Defete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1- 2P o __§ oreseaw L
e ] Detete TTE IJchange 3 Addition
HAME WNAME
STREET ADDRESS SIAEET ARORESS
CiTY-57-ZF CiTy-87-2P
12. | hereby gerlify that the information suppiied with thjs fi nng does not gualify for the exemgption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport it accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation of racewer o rustes empov 3 execute this repacd as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an attakh ent with an a dres yith allbther like empowered.
VLM W Ledensol 85-432%
SIGNATURE: 13‘ 164381132
SIGNATURE AND Tvtzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phans #




