FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT ‘ ¥ Secretary of State
1998 X3 hee DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P96000050702 (5)

COMPUMED CLAIMS SERVICE, INC.

RO O

Princlpal Place of Business

1918 N, 37TH AVE
HOLLYWOOD FL 33021

Mailing Address

1916 N. 37TH AVE
HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2l 26] 650672245 Not Appticable
Sulte, Apt. #, stc. Suite, Apt. #, slc. i
:l P . ? B. Certificate of Status Desirec dd $8'75 Additional
2 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
3 gl Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;l m Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
PENDL, DEBI 81| Name
1918 N. 37TH AVE 82| Street Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
g-‘_ 83
i
- 84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 anad 607.1508, Fiarida Statules, the above-
office or registerad agent, or both, in the Stale of Flenda. Such chan
agent. | am famltiar with, ancl accept the obligations of, Section 607 3505, Fiorida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors, ! hereby accept the appoiniment as registered

named corporation submits this statement for the purpose of changing its registered

Slgnature, fyped or praled rama of rogisternd agent and pie F-a'fq':ﬂcanlo {NOTE Regisloted Agenl signalure required when reinslaling) DATE p
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PID [ pecere 11 TILE [Fchange [T Aduition | &2
NAME PENDL, DEBI 1.2 NAME g
sweeTaporess | 1916 NORTH 37TH AVENUE 1.3 STREET ADORESS g
OTY-5T-2P HOLLYWOOD FL 33021 14 CITY-§T-21P &
e~ W80 %’DELEIE 21TILE O thange [ Addition |
e ———-CALLISAAURA— — 22 NAME
stheer aponess 740850 SOUTHWEST-42ND COURT — 23 STHEET ADDRESS
CITY-ST-2F ] —DAVIEFL-83328—-— - — 2 4CY-ST-2P
TIME [T oeceTe 310 [J Change L1 Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY- ST-21P 3.4.CITY-S1-2IP
TITLE 7 DECETE 41TME LT change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST- 2P
TITLE [ oeLETE 53 TLE T crange™ [T addition
NAME 5.2 NAME
STREET ADDRESS % 5.3 STREET ADDRESS
CITY - 57-21P 54 CITY -5T-2IP
[ e [T DECETE 61T [T Change [ Addition
1 NAME 6.2 NAME
"1 sTReeT ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-7iP
14, | hereby certify that the informal o supplied with thig mycloes not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. ! further certify that the information
indicated on this annual reporl d plemental any rtis true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director ol the corporatidg &r 1ho receivor 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ory

BRiIAALR A I

F cldrace,
Mﬁ NG Dell ACC ZE2D



