FILED

2002 UNIFORRM USUNESS@EP@RT ((UIRD Apr 10. 2002 8:00 am
) .

AV 6896200

DOCUMENT #  P95000018738 ecretary of State
COMPUMED. INC 04-10-2002 90023 039 ***150.00
Principal Place of Business - Mailing Address
3540 CESERY BLVD. 3540 CESERY BLVD. puyuyecanid
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 .
2. Principal Place of Business 3. Mailing Address HII”“”II }Im I’m ||m ||“| Ilm ||'|’ “"“l"”““ ml' III”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number Applied For
59-3323727 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O ?eae'gesq Lﬁ?:étional
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
MCWHORTER' JOHN A Street Address (P.O. Box Number is Not Acceptable)
3540 CESERY BLVD.
JACKSONVILLE FL 32277
I : City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 P O y
o Trusl Fund Contribution. Added to Fees
(Ses criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TLE [J Change [ Addition
NAME MCWHORTER, JOHN A NAME
STREET ADDRESS | 3540 CESERY BLVD. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32277 CITY-ST-2IP
TILE D  pelete TITLE . [ Change  [] Additien
NAME MCWHORTER, MARTHA J - HAME
STREET ADDRESS 3540 CESERY BLVD STREET ADDRESS
LITY-ST-21P JACKSONV[LLE FL 32277 ' GiTY-ST-2IP )
me T - - o T T T T et || e - T T ’ O crange ~ ] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE ] Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST1-21P
TITLE [ peleta e DO thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE . [ Delete TITLE Ocmange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporkgr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ggeiver optrustee e powe@exewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegsy with §n addregy, with @8 other like empowered.

SIGNATUR - W) Z A 02 904 14Y-45Fs

s IHQQFFICER OR DIRECTOR Cale Daytime Phona #




