{

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPUCARE, INCORPORATED

(0)

Principal Place of Business Mailing Addrass

LT

02 NWw, 75™ 8T 802 NW. 75TH ST.
SUITE 120 SUITE 120
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

_09/17/1986

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 26]  59-2705562 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc.
P 4 6. Certificate of Status Desired I} $8.75 additional
22 ;] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Comribution Added lo Fees
2ip Country | 7ip Country 8. This corporation owes or has paid the current year Inlangible
r':ﬂ ;5] 20 30 Personal Property Tax due June 30. E! Yeos D No
9. Name snd Address of Currenl Registered Agent 10. Name and Addross of New Registered Agent
REMER, MICHAEL V. 81 Name
502 NW 75TH 5T 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 120
GAINESWILLE FL 32607 83
84| City FL Iss Zip Code
11. Pursuant 10 the provisions of Sochons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this gtatemant for the purpose of changing its registered

office or registerod agont, or bolh, in the Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Soction 607,0505, Florida Statutes.

SIGNATURE _

Signalwa_ typed o printed hame ol ragiters agonl Andt bt'e it applcable (NOTE- Angisloreg Ageni signalure reguirec when renstating) DATE p
12. OFfICEAS AND DIRFC101S 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TTLE [ T oiET TIE T Crange LT Addivon |2
NAME JOHNSON, ARNOLD 8. 1.2 WAME §
smeeraooess | AT 2, BOX 488 13 STREET ADDRESS &
CUY-51-2P NEWBERRY FL 1401y~ S1- 2P &
TiTLE Vi [T pecere 21 THLE [T thange L] Addition |O
NAME REMER, MICHAEL V. 2.2 NAME
swaeeTanoeess | 502 NW 75TH ST, STE 120 2.3 STREET ADDRESS
Ty -st- 29 GAINESVILLE FL 2,467 -5T-29
THLE D [T oeete 11 TITLE [T change ] Addition
RAME ALLARD, MICHAEL W. 1.2 NAME
smeevanoress | 11119 BYRD DR. 3.3 STREET ADDRESS
CITY-S1-2IP FAIRFAX VA 34.CITY-ST-2P
TiILE [T ceLETe 41TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44Ty 5T-2P
TITLE [J DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADORESS
CivY-SI-HP — 54 CIy-st-2IP
TMLE T Deckve 61TNLE ] Change ~ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY-5T- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supptiad with this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repofl of supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officar ar director of the corporation or tho roceiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmepl wilh an a 55,
SIGNATURE: W 7 oD Polrctoos )V e HLSas /50 355-333-635S




