FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

COMPUHEALTH, INC.

P94000069393 (4)

Principal Place of Basiness

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

A A

14750 NW T7TH T 14750 NW 77TH CT
SUITE 302 SUITE 302
MIAMI LAKES FL 336 MIAME LAKES FL 330161507
us Us 3. Dale Incorporated or Quaified | 3a, Date of Last Reporl
- 09/19/1994 04/11/1996
2. Principal Place of Busiss __2&. Mailing Address 4, FEI Number Applied For
21 e 26| 650526119 _[Not Applicable
Suile, Apt. #, etc. | Suile Apl #, etc. ] ) $8.75 acitional
?ﬂ 271 6. Corlificate of Status Desired £ Fee Required
City § State: | City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
2p | Country | Country 8. This corporation has kability for intanglible tax under s. 199.032,
ZI R 25] 29] }i‘l Fioricla Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglatered Agont
MENKHAUS, DAVID J 81| Name Al otor
4800 NORTH FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
SWITE 210-A 147 S
BOCA RATON FL 33431 8 LT
84| City 85| Zip Code

office of regislered g
agent. | am fa nilig

o\

at the obligations of, Soction 807.0505, Florida Statutes.

607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
" in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

SIGNATURE __ .. 4 . C0Y
Slgnant . el Enenn registec ol ggent ano it it apphcatile INOQTE: Regislered Agunt signalure required when reinstalag) DATE
12, / QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T p r | ENE 1A TIME [T crange L Additon
Hamt SPECTOR, ALAN N 1.2 NAME
sireerancarss | 14750 NW 77TH CT 3U|TE 302 1.3 STREET ADDRESS
GiTY- ST 2IF MIAMI LAKES FL [ 1.4 CITY - ST- 7iP
R: | [T oELETE 21TMILE [Jthange [ Additian
HAME 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-51-IF 2.4 CITY-5T- 2P
L [.J DECETE 31 TILE [Ochange ] Addition
HAME 32 NAME
STREE [ ADDRESS 33 STREE] ADDRESS
CIY-ST2F ) - 34.CITY-5T- 7P
e [JCEETe 41 TITLE [Jthange [ Additian
NAME 4, 7 NAME
STHEET ALIDRESS R 43 stReeT AbDRess
CIY-ST- 1P 44CITY-8T- 20
e [_] DELETE 5.1 TITLE [Tthange L] Addition
NAME 5.2 HAME
STRIET ADOIRESS 5.3 STREET ADDRESS
CITY-S1- 2P : 54 CITY-ST- 7P
THILE T DECETE 61 TITLE O change [ Addition
HAN £.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
iIY-51 2F . . 6.4 CHTY-S1- 2P

appears in Biock 12 or Block,

SIGNATURE:

corpéy
3if o
i

TURE AND 1YPED OR PRINTED NAME GF SIGNING

or the reg

Liver or frustde e

wared to execute 1

S iling does fiot qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. { further cerify that the
efyental annual feporl is Mue and accurate and that my signature shall have the same legal effecl as if made under path; that
ﬁs report as raquired Dy Chapter 607, Florida Statutes; and that my name

oilatat (28)5¢ 4999

WCEH O DIREC TOR

Dae LFine Prone 4

CR2E034 (9/96)



