FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P94000069393 gﬁgﬁ% 021 ***15?009'

1. Entity Name

COMPUHEALTH, INC.

Principal Place of Busingss . Mailing Address
11700 NW 18TH ST 11700 NW 18TH ST
PLANTATION FL 33323 PLANTATION FL 33323
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05261 19 Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desred [} $8.75 Additional
Faee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, ALAN- - -~—=~ —— - T T T [TSuesi Adiress (PO, Box Number is Not Accepiabla)
11700 NW 18TH ST
PLANTATION FL 33323
'5 City FL Zip Code

8. *The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
‘rthe obllgatlons of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agenl and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
A "E:l;z;q?vg;ga l:_.EE v:rﬁl' 25:505?) 00 9. Ejection Campaign Financing $5.00 Mmay Be
’ i + Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P . O Detete TMLE [ Charge 7 Addition
NAME SPECTOR, ALAN E NAME
STREET ApoRess |-11700 NW 18TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-§T-2P
TITLE [} Delete TITLE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I - s e T CITY-ST-2P - o e e e . -
TITLE [3 Dalete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TLE [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin 5) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accutate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver o CO PIALT TR0 xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress with alls
‘. ]

SIGNATURE: ___ xSkl /02 9 sYyY7z7060

RECQUIRED

__~CNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daylime Phone #

AV 20/95€0

CRZE034 (10/02)



