"

ok FILED
— /-2005.FOR FROFIT CORPQRATION. . . Feb 16, 2005 8:00 am

1

DOCUMENT # P04000170973 Secretary of State
1. Entity Name 02-16-2005 90034 050 ***150.00
COMPUTER MEDIC, INC.
Principal Place of Business Mailing Address
2812 W. 23RD STREET, UNIT C 2812 W. 23RD STREET, UNITC '
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 5 0 0 1 5 78 5
T v (T
Suite, Apt. #, eic. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03}
City & State City & State ‘ 4. FE} Number Applied For
AC- 2092789 Not Apphicable
ap Country Zp _C°““W 5. Certificate of Stats Desied [ geaegfq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUCKER, LORA ANN

2812 W. 23RD STREET, UNIT C Street Address {(P.0. Box Number is Not Acceptable)
" 7| PANAMA CITY, FL™32405 =

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
‘Signane. typed or orivied name of regstesed apant and 1zie i applicable. [NOTE: Regrsterad AQent SIQNAMRG requind whan rensiatig) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing . $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Tiwst Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] petete TMLE [ Chenge [ Addition
NAME TUCKER, LORA ANN NAME
STREET ADORESS | 2812 W, 23RD STREET, UNIT C STREET ADDRESS
cy-s-2p | PANAMA CITY, FL 32405 CATY-ST-2P
e O petere TE Clcange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE O pelete TLE Ocrenge [ Addition
NAME NAME
| SEET ADORESS. , STREET ADDRESS )
CITY-5T-2P CITy-ST-2P
TITLE 3 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-51-2p , Ciiv-51-2P
TmE 1 Detere MLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P . . CITY-S7-2P
TME ' O pelete e DcCrenge [ Addtion
RAME ' NAME .
STREET ADDRESS STREET ADDAESS
CITY-8T-2P - . CITY-ST-a1p

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an addreg®) with all other like empowered, /
SIGNATURE: RJE[00  £80-J22-5939

SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER OA IRECTOR




