FILED

2005 FOR PROFIT CORPORATION Apr 23, 2005 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P02000046423 04-25-2005 90247 040 150.00
1. Entity Name
COMPUTER MEDIC CENTER, INC.
-ay
Principal Place of Business~ -~ Mailing Address 01 N
3886 W. COMMERCIAL BLVD 3886 W. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T R (G MAE AR AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0581261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?gg?q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.-Name _

— A - - — —

F|SCHLER M!CHAEL AESQ
116 SE6 CT Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

- - - — - — s — — _—

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agen!.

SIGNATURE
Signaturs, lyped or printed nama of registarad agent and title 1 applicabla. (NOTE: Registarac Agent signatute raguired whan reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaw‘gn F.inancfng $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
TITLE D O pelete TMLE ﬂcnanue [ ddition
NAME GERVASI, MARIO NAME 6‘5/?—\"4‘5 l , Marmo |
STREET ADDRESS | 11833 NW 11 CT smerooess | 350G W . Cortteannad /6‘\“3.
om-si-® | CORAL SPRINGS, FL 33071 ciTY-51-2 Fo At Lﬂn/d_emduﬁl& FL 333209
TIILE O pelete TE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-71P
IILE O Delete TmE DI change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2 | T - - 0= T - ChY-st:2P - - - - —_ . - o e
TNLE L3 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIPY-ST- 2P
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 118.07{3)(i}, Fforida Statutes. | further certify thal tha information
indicated on this report or supplerental report is true and accurale and thal my signaiure shall have the same legal elfect as it made under cath; that | am an officer or directar
of the corporatiop-6r the receiver or trustee empowarad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or onQn attachmeniwith an address, they like Brnpowered

SIGNATURE: MM(O g Gf(L\fAﬁ <{{ wfes 93’5(-730—3337

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR fl/‘!’c Date Daytima Phona #
S aeA




