2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 01, 2004 08:00 AM

DOCUMENT # P95000018738 Secretary of State

1. Entity Name
COMPUMED, INC.

Principal Place of Business Mailing Address -
3540 CESERY BLVD, 3540 CESERY BLVD.
JACKSONVALLE, FL 32277 ~ |ACKSONVILLE, FL 32277

A AV AME E

03292004 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-3323727 Not Applicable
= 5. Cerificate of Status Desired o, $8.75 adeltional

Fes Reguired

6, Name and Address of Current Registered Agent

3540 CESERY BLVD.

MCWHMORTER, JOHN A | ‘DO NOT WRIIITE

CKSONVILLE, FL 32277 RTINS APACE T
R cnzoanelN THIS SPACE
R B T Cat UM R Wit QRN 21T

Lo e aml 4 ap aempeens A e e mem e L e

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. | am familiar with, and accept
the chligations of registered agent. i - :

SIGNATURE

Signature, typedt o prinked name of registered agent and tilk if appiicable {NOTE. Reglstered Agent signature required when reinstating) DATE

8. Election Campaign Financin

After :\I'I-aEy'!l?g(!)%4FFEeEo[§iT11I?£-2g50.OO Trust Fund! Cgﬂigbuﬂon- ’ a i%end%h;?;ss °
10. OFFICERS AND DIRECTORS . I e LR e A
TITLE D o T AR LR M S T "b:‘éi
NAME MCWHORTER, JOHN A
STRET ADDRESS | 3540 CESERY BLVD. Tenom T e
omi-sTzP | JACKSONVILLE, FL 32277 . L Z e
e D SR - dpponnioneyYyY o
HANE MCWHORTER, MARTHA J : CdATSD4-E0024-018 18R
STREET ADDRESS | 3540 CESERY BLVD. T e e B SET E 0T . TD .
om-st-zP | JACKSONVILLE, FL 32277 : : T TR e omm : oo
TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

. INTHISSPACE

TTLE

NAME

STREET ADDRESS
CITY-$T-2IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. i hereby certifg that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07&3}(0. Florlda Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
the receiver or rusiee empoweared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

Tohn AMeorter 3[50/504 ot 454 - 746G 7

I TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

indigated an !
of the corporation
changed, or on an attgchment withhan

SIGNATUR




