~ FILE NOW: FILING FEE AFTER MAY 1 18 §$550.00

FILED

y / Secretary of Stala

S,
Sty 3 \*‘\

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

' DOCUMENT # J73652 (6)

COMPUTERIZED MEDICAL CONSULTANTS, INC.

k?’rinr;.pzﬂ Place of Business Maiing Address

3722 NW 73AD 8T 3722 NW TIRD BT
MIAMI FL 33147 MlsAHt FL 331475840
us u

A

3. Date Incorporated or Qualifiad

05/20/1987

3a, Date of Last Repant

2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appiied For
la m Nol Applicable
Suite, Apt. #, etc. "
- H 5. Cerliticate of Status Desired (] $8.75 Additional
;ﬂ Fee Required
.. Cny & Stata &. Election Campaign Financing $5.00 May Be
L o 28] Trust Fund Contribution Added 10 Fees
_ e . tounlry | e Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 B 25| 20 (20} Florida Statutes [Oves [No
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Regiatered Agent
SCHNEIDER JEROME 81| Name
Jrze NW 73RD ST B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| Ciy FL asI Zip Code

|41, Pursuant to the
ofloe or registaree

SIGNATURE

sions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agenl, of beth, in the State of Fiorida_ Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent ar familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Ly sha Frete o Pt 1) ) pgenl B 0 ¥ Appbcasie (NOTE: Registered Agent signaturg required when sinslating) DATE
12 OFT ICERS AN DIRECTORS O 13, ADDITIONS/CHANGES TO OFFICERS AND SRECTORS ﬁ' 12
TILE OELETE 1A TILE Change Addition
havs SCHNEIDER, JEROME 1.2 NAME D?fb‘p CARDOWVE
el | 3722 NW T36RD ST 1asmee AoDRess | o J M A Sinvo M ?
| MIAMIFL . 1ACITY-§T-2P . oW R
IVDO (T DELETE 21 7ITLE ’%_ e ScHe ENV (T Change 9 Addilion
st LAR, WILLIAM 22 NAME A .
ginie anoiess | 1180 ROBIN ST sasertamiess | /00 P00 RACE "y il l
01 51 7 MIAMI SPRINGS FL B caevstw | Coamb Wﬂ 3, 3234
TR - T bz 1ME Y [ Change L1 Adotion
NaME SCHNEIDER, JANIE 32 MAME
stren anoness | 3722 NW 73RD ST 34 STREET ADDRESS
L ovsrae | MIAMIFL 34,CHTY-ST-21
R T otLETE A17MLE [Tchange [ Adddion
NASE 4. 2 NAME
SIKIEL APDRE S5 4 STREET ADRESS
ey s ) B 44 CiTY-ST-7P
e [T oeLETE 5.1 TTLE [Tchange [T Adoition
HAME 5.2 NAME :
STHEE T ADDINE 55 53 STREET ADDRESS
Gy 17 ~ - 5.4 Y- §1-20
ST [T oeiete B1 TITE [ Crange [ Addition
HEME .2 NAME
SIRFE| ADURESS §.3 STREET ADDRESS
Cily - S1-2w 640Y-5T-2P

18, T do Tigrety cortify that ne miarmatien supphod with this Hing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Stajutes. | further cerlity that the
mfumm (s} |r\\mdlecl on W annual rcvnort or supplsme,ntal annual report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that
8 .d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Zpa=P3c V(¥O

Diaylirme Phone #

be0sd1e

CR2E034 {9/96)




