FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | 01000003584 01-27-2003 95;2; 047 =550,00

1. Entity Narme

COMPUMEDICAL, LLC

Frincipal Place of Business Mailing Address ZU u 1 8 2 U 2

659 JACKIE WAY 6590 JACKIE WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suilte, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  99.98R0445 Applied For
Not Applicable
Zi ) 1 7 !
® Country e Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) N . _ | Name e o )
CUMMINGS, JOHN J - - N coemT T e T
6590 JACKIE WAY Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registéred Agenl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Celete TILE [ change [ Addtion
HAME CUMMINGS, JOHN J MR. NAME
STREETADDRESS | 6580 JACKIE WAY STREET ADCRESS
CITY-ST-2IP LAKE wom'H FL 33467 CITY-ST-2IP
TITLE MGRM O3 telete TTLE (] change [ Addition
NAME MORGAN, BRIAN K MR. _ NAME
STREFT AGDRESS | 8 RIVER OAKS STREET ADDRESS
CITY-ST-ZIP KENEBUNK ME 04043 ! CITY-ST-2iP
M 1 Delete TITLE [ Change ] Addition
NAME 7 ) ) NAME
STREET ADDRESS oo Tt e e E “~ N *sTReET ABDRESS | TTE T TS TR ST e RS T IR e Y
CITy-8T-2IP ' CITY-ST-ZP
TITLE : [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE 7 palete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-§T-2IP

11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accuratg nd that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company ar jbg receiver gv

wered to execute this report as required by Chapter 608, Florida Statutes. wa
e = g
SIGNATURE: i f 220 @’MW CompinGS /) 7/ o2 gﬁ7

SIGNAPlﬁE ANDﬁP—ErDﬂ WHE OF MANAGING . OR AUTHORIZED REPRESENTATIVE DB[B Daytima Phone #

gy

CR2E083 (10/02)



