ALY

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \bep
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATE
Sandra B Monbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000069393 (4)
COMPUHEALTH, INC.

1. Corporation Name

Principal Place of Business T ﬁaihng Addiass
14750 NW 77TH CT 14750 NW 77TH CT
SUITE 302 SUME 302
:';m LAKES FL 33016 KISAMI LAKES FL 32018 3. Date Incorporated or Quated 3a. Date of Lasl Report
09/19/1994  D1/17/1995
2, Principa! Place of Business 2a. Mailing Add ess 4. FEINumber Applied For
[21] ) 650526119 Nat Applicable
Sutte, Apt. #, etc | Sue ApL b et . Certitcate of Status Desired ] $8.75 Additional
2] 27) Fee Required
City & State | Uity & State 6. Election Campaign Financing 0O $5.00 May Be
23 281 o ) Trust Fund Contribution Added to Fees
ap Country L. O Country B. This corporabion has ahility for intangible tax under s 199.032,
24 25 29| 30| Flords Sratutes [ ves [INo
9. Name and Address of Current Registered Agent —~ — [ "7 710, Name and Address of New Reglstered Agent
N Nane
"ENKHAUS. DAVID J 82| Street Address (P.O. Bax Numiber is Mol Azceptabie)
4800 NORTH FEDERAL HIGHWAY Ll
SUITE 210-A 83
BOCA RATON FL 33431 84| City FL [as[ Zin Code

11. Pursuant to the provisions of Sectons 6O7.0502 arvl £07. 1508, Florda Statutes, e above nanied corparation subnils s staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Fionda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent lam
famihar with, and accept the cohgahons of Section 627.0505, Flonda Statutas

SIGNATURE. | e . A . I . e .
Shar At ara Tppei Of prnaleed §arsa e e Shore e @ e Uiy Ca e WL B gsberes d AGe T gt e Ll e ettt DATE

12, OFFICERS AND DIRECTORS 1a. _ ADDITIONSAGHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P [] DELEIE 1L [7] Crang= [ Addilion

NAME SPECTOR, ALAN 12 NAME :

STREET ACDRESS 14750 NW 77TH CT SUITE 302 13 STREET ADIRESS

CITY-$1- 2P MIAMI LAKES FL R 140 1v-51-7F -

TITLE [JDEETE 2 1TILE [J Change [ Addition

NAME 22 HEME

STREET ADORESS 23 81REE T ADDRTSS

Oy 5121 o 24078100 L

TILE [ DELErE 3 1HILF [ Cnange  [C] Addition

NAME 32 NAME

STAEET ADDRESS 33 SIHEE ADORFSS

CITY-ST- 28 R 3eCOyesiw

THLE [] DELETE 4 1TIHLE [ Cherge  [] Addition

NAME 42 hAME

SHREE 1 ADDAESS 43 SIREL] ADDRESS

ly-51-21F R aaciesrae ]

TINE [ DELETE ST [ Change  [] Addition

hARE 52 NeME

STREET ADDRESS 53 STREL | ADDAESS

CIY-ST-2P 54CHY-51-21P o

TITLE [ DELETE b 1TiLE [ Changz [T} Addition

KNAME 62 NAME

STAEET ADDRESS £ 3 STREE T ADDRESS

CITY-ST-2P 640117 ST-20

14, | 0o heraby certy thal the imformal an sappiiod vat this flng 15 volntarly formishiesd and doos not guality for e exarryition stalod in Section 119.07(2)(k) Florida Stalates, | frther
certify that the information inchcated on this, iormiontal annual s true and acourale and thal my sgnature shall have the same legal effect as if made under
} 10 execute this report s reguired by Chapter 60/, Florida Staluteg; and that my name

(205
e p3aab 5944499

AME OF'SIGNING or'lléén OR DIRECTOR o [ty e Prawe K

SIGNATURE:

“SiIGNATUREAD TYPED OR PA

CR2E034 (12/95)



