FLORIDA DEPASTMENT OF STATE

CORPORATION Sandra B Morlnan:
L] ANNUAL REPORT : d 2 Socretary of State
. 1996 r-.,.,e/ [IVISION &F CORPOHATIONS

0

bOCUMENT # P95000043402 (3)

1. Corporation Name

'COMPUMEDIC NETWORK, INC.

Principal Place of Business FAalng Address

~ | W

531 BELLEFIELD DRIVE 5301 BELLEFIELD DRIVE
TAMPA FL 33624 TAMPA FL 33624
| 3. Dale incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business ) 72a l\-f1.<:|‘|i‘-'1-g|_!\cldres‘.:;- R 4. FEI Numiber L Appled For
m o 26J., o M Nat Applicable
i U#, eto Sude Wl i, ete . i
Suite, Apt #, et P Sude, Ant . ete 5. Cerif cate of Status Desired O $8'75 Add.munal
22 27 Fee Required
Cry & State | Gty & State 6. Fleclon Campagn Financing 0 $5.00 may Be
’El 231 Trast Fund Gontrbuban Added to Fesas
2n Crwntey _4p |, Gountry B. This corporation has habilty 1or iMangibke tax undler s 199 032,
?;1 E] 29] 30] Fiorida Statates [ ves [No
9, Name and Address of Current Registered Agent 1T 10, Name and Address of New Registered Agent
B1] Name
BKAN[ER, M‘OHEB [82] Streatl Adress (F.O. Box Nunmiber is Nol Acceptable) o
5304 BELLEFIELD DRIVE .
TAMPA FL 33624 83
’ 84| Ciy b 85| Zip Code
. FL *|

11, Parsuant 1o the provisions of Sechans 607 0507 and 607 1504, Fianda Stalules. e above named cor poral‘oﬁ_é‘..mrwm this staterment for the purpose of changing its ragistered office
or registered agent, o bothy, in the State of Flonda Such Chang was aatnonzed by the corporation’s boara of deeclors | hareby accept the appontment as registered agent. | am
famihar with, and accep! the obligations of, Sechon 607.0005, Florida Statutes.

\

CR2E034 {12/95)

SIGNATURE . P . . e .. - [, o s

Shg abore WOE OF prnilen ] el ro D f et Tanl i e e JHTTE Fresp el Agont 5. pwn | e L DATE
12, P CFFIGERE AND DIGEGTORS ' N K i ADDITIONS CHANGE S 1O O FICERS AND DNHE CTOHS IN @2
TIE /701’711.6% 6"‘?/” i X [ JDELETE 1 1TILE [J Changs ) Addmioe
NAME e SIaehd el 12 NI
sireer avoress | 5 3 O Belle Freld D- . 13 GTHEE T ADDRESS
CITY-S1-2F Tempa FC 336724 o Raowseae )
TIILE Seckc baty T a8 ep [JUUETE 2 1TLE [ Changz  [] Addition
HAME ﬁéd,bﬁé ISkan der 27 KAV
SIAEET ADDRESS 530l Be te /-'f'/;[ D 2% SIREET ATDRESS
CrY-51-2P FowmpPa FiL. 27 ég_;; o ZACI ST TP o B -
TITE v [ DELETE JATNE [ Change [ Additor
NAME 32 NAME

33 STRFET ADDAESS
34 City-5-20

e o - [:l DELEIE BN EEILE; T [ Crange [ Addition
HAME 4780

STAEEY ADDRESS 435D T ADDRTSS

Cily-8T- 2P o o hrsovestae

TTLE [ DELETE 5177 [ Changa [} Addition
NAME 52 NAME

STREET ADDAESS 5 ASIRCET ADGRESS

CITY-S1- 1P o 54CITY- 3]0

IMLE [7) DELETE 6§ 1TILE 40':":“3 1 84 ??%uwge 1 Acditian
e ~06/03 I~ 01054—0138

STREET ADDRESS £ 380H: b1 ADDRFSS ¢ 2000, 00

CITY-57- 10 €401y -61- 29

14. 1 do hereby certify that the in‘armiauon sL'sthcj wath this nlmg‘ié :&ntmtarily farmsnaa and does nol qualfy for the exemphon statad in Section 119.07(3i(k), Florida Statutes | further
certity that the nformatian indicated on this annual report or supplamiental aanual report is true ang accwate and that my signature shalt have the same lega’ effect as if made under
cath: that | am an othcer or director of the corparation or the receiver ar trusteo empowered to exacute this report a3 required by Ghapler 607, Floida Statutes; and that my name

appears 1 Block 12 or Block 13 if changad, or on an attachment wilh an addrass. /7
ohe é ' e an Ao

/
SIGNATURE: __ W W L w15l ye ($13) P62-7740

V4L - NN /4




