2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Jan 24, 2008 8:00 am

DOCUMENT # P06000023930 Secretary Of State
1. Eniity Name
COMPUTER & E.M.R. SOLUTIONS, INC. (01-24-2008 90042 031 ***150.00
Principal Place of Business Mailing Address
716 SW18TH ST 716 SW18TH ST
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL. 33426
TS ST Va5 —¢ (AR AR T A VA
Suite, Apt. #, elc Suite, Apt. #, elc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number A0= 3[73&{-0 Applied For
APPLIED FOR '{. Not Applicable
zp Country <P Couatry 5. Cerlificate of Status Desired O gi'ggqﬁfg;"onal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

- - Name 7

RODRIGUEZ, MARTHA M
716 SW 18TH ST Street Address (P.G. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City F L 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 Flarida. 1 am familiar with, and accept
the obligations of registened-_agém.

SIGNATURE N

. Signalure, lyped or printed nime of rGISErac agent ana e spphcable {MOTE, Requsterad Agent sigrature requied woan teinstating) DATE

FILE NOWIl! FEE-IS $150.00 9. Election Campaign Flinancing $5.00 may Be

After May 1, 2008 Fed will be $550,00 Trust Fund Contribution O Added to Fees
10" . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 2 O Delete TLE I Change [ Addition
NAME® RODRIGUEZ, ’ARTHA M NAME
STREET-ADDRESS | 4442 PINE TREE DR STREFT ADDRESS
erv-s-2F | BOYNTON BEACH, FL 33426 o-s1-20
TILE L [ pelete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
Tz _ .. _ petate ik [J change __ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-21P CITY-ST-2IP
TinE O Detete TITLE [ change [ Addition
NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE () Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZiP
TiMeE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P /7 CiTY-ST-21P

h this filing/does nol qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the infermation
accurale and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
te this reporl as reguired by Chapler 807, Flarida Statutes; and that my ngme appears in Block 10 or Block 11

changed, or on an atiachmept with an agdress. wi e empowerec. ,
/ 1/P0hE  [53)3e oSl

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR / Date Daylime Phone #

12. | hereby cerlify that the infarmation supplied
indicated on this report or supplemental re




