2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2003 8:00 am

Secretary of State

Yoy W

DOCUMENT # P02000046423 2
1. Entity Name 02-20-2003 90110 042 ***158.75 N
COMPUTER MEDIC CENTER, ING.
Principal Place of Business Mailing Address
11833 NW 11 CT 11833 NW 11 CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
388¢ w, Hﬂmclcﬁ_gl\k:‘. 3@86 QJ Cm«m.cup 8\vA.
Suite, Apt, #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
—City & State - Lty & Stat, 4, FEI Number Applied For
["M;F Mmdc.Qn_ o e at w FL O2-08512¢L/ Not Applicable
n LY - s
i 3 3 30 9 éc uqmry]“/:l . 9 P 33 30? %n/z‘ry) é ES 5. Certificate of Status Desired B[ gg-ggllﬁ:ied&nonat
6. Name and Address of Current Registered Agent . 7..Namea and Address of New Registered Agent
’ Name
FISCHLER, MICHAEL A ESQ '
’ Street Address (P.O. Box Number is Not Acceptable)
116 SE6 CT
FT LAUDERDALE FL 33301
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 Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1{!! FEE IS $150.00 )
. Electi ign Fi
Ateray 1,2000 Foo will e 5500 e $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE _|D O Detete TITLE O Change [ Addion | &
NAME GERVASI, MARIO NAME (=)
sTaeer aporess | 11833 NW 11 CT STREET ADDRESS 3
orv-st-zp | CORAL SPRINGS FL 33071 EITY-ST-2IP . S
e o
TILE [T oelete THLE i e [JChange  [_] Addition 8
NAME NAME ',
STREET ADDRESS STREET ADDRESS ’ "
CITY-ST-7IP CITY-ST-2IP
TLE - FRmemmmmensTIe e enc - === 'Dplete - - TILE R et =~ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE ™ petete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation or th

changed. or an an ayichment with an address, witl

SIGNATURE:

h all other like emPowered.

‘Ug?‘@@:o g .GEAWH

ceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

2/17163  $sy-7%333

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DHRECTOR

)/ﬂsﬂw

Date

Daytime Phone #

~




