2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050702 Feb 25, 2000 8:00 am

1. Entity Name S f
COMPUMED CLAIMS SERVICE, INC. ecretary of State
02-25-2000 90016 022 ***150.00

Principal Place of Business Mailing Address
1916 N. 37TH AVE 1918 N, ITTH AVE
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021-4831 PLox g s -
v idaiy
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0672245 Not Applicable

v aur

Zip Country Zip Country 5. Cariificate of Stalus Desied [ $8+/D Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PENDL, DEBI Street Address (P.O. Box Number is Not Acceplable)

1916 N. 37TH AVE

HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable {NOTE Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangfble FILET:NOW!l! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|||ng requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad(;ed 6 Fe):es
(See criteria on back) Cl Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE O change [ Addition
NAME PENDL, DEBL NAME
STREET ADDRESS | 1916 NORTH 37TH AVENUE STREET ADDRESS
CITY-ST-2/P HOLLYWOOD FL 33021 ¢ITY-ST-2IP
TTLE . O petets mLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE: ™ - O Delete TiTLE - {3 change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-2IP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST1-2IP CITY-3T-2IP
TITLE O oetetz TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-51-2I1P
TITLE O Gelete TILE e [ Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E034 {9/99)

13. i hereby certily that the information sugfpligd with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report of supplemental réport is trueAnY accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tdl 1} execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ndl. 2/1§/00 5959553

. L]
PED OR Phrel NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

o




