FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % s FLORIDA DEPAFEMENT Of STATE ADI' 16 1997 8 : Ooam

CORPORATION WETY Sandra B. Mortham
ANNUAL REPORTY ' r'g! .‘a Secrelary of State Secretary Of State
1997 S DIVISION MRATIONS

DOCUMENT # P96000085220 (7)

1. Corporation Name

COMPUMED SOLUTIONS, INC.

I N O

—_FT!‘J;C*{)RLJ“};'_'J:’:;‘;.,‘E;—(-;f—é{ﬁS?—”E;;iS Mailing Addrass
125 NO BIRGH ROAD STE 409 125 WO BIRCH ROAD STE 400
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333044350
3. Date Incorporated or Qualilied | 3a. Date of Last Report
10/15/1996
2. Prircipal Mace of Business | 28. Mailing Address 4, FEl Number Applied For
1 2] Vi 007 N. Fedye| J("’%/ b6~ 0301313 Not Appicable
 Suite, Apt #. ele Syite. Apl.g#, elc. " , ) $8.75 Additional
= mIY & AKX 6. Certificate of Status Desired [ Fas Fonuired
_ Ciy & Suate . CiykybStdie 8. Elaction Campaign Financing $5.00 May Be
23] - 28] #‘f Ln,uoet’/‘ &d{f"’ Trust Fund Contribution 0 Added to Fees
ap Country Zip Country ¥ 8. This corporation has liability for intangible lax under &. 199.032,
E____ﬁ___w = 2] 33304 (% J3s Florida Stalutes Kives Tlino
8. Nameand Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglstered Agent
RUDOLPH, RONALD W 81( Name
9200 SOUTH DADELAND BLVD' STE 308 B2] Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33156
- 83
’ ) B4} City 85| Zip Code
» FL

1. Blrsuant to e provisions of Sechans 07,0602 and 607, 1608, Florida Statutes, fhe abave-named Gorporation submits e siatemant for 1he puTpose of changing Its registered
oflice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e . -
gt e o pored narw 37isd ano tt'a if applicablg (NOTE- Rogisietad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B |REEGEE TATME , T Change [ Addilion
hest HUTSLAR, STUART J 1.2 NAME
s anoness | 128 NO BIRCH ROAD STE 403 1.3 STREET ADDRESS
| owvsiov | FORT LAUDERDALE FL 33304 raa-g1.00
we | D CToreETE 2.1 TITLE [T Ghange ] Addition
N HUTSLAR, JENNIFER D 22HAME
STHLET AOUKESS 125 No B'RCH ROAD STE 403 2.3 BTAEET ADDRESS
civsi | FORT LAUDERDALE FL 33304 2 4 CITY- S1-21F
M T L. DELETE I1TTLE T change™ [T Addition
HAM . 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
oy s . 34 CIY-81-2IP
e [ prieTe 41TITLE T crange ] Addition
MAME 4.2 NAME
STKEET ADURESS 4.3 STREET ADDRESS
urestdk | 44 CITY-ST- 2P
T L] DELETE S1TILE [T change [T Addition
HAME 5.2 NAME
STREE T ADEIRESS 5.3 STREET ADDRESS
AR A 54 CY-ST-2P
TILE [T peLere 6.1 TILE [ CGhange — T Addilion
NN 6.2 NAME
SIREET AODRISS €3 STREET ADDRESS
ClY-§1- 21 64 CITY-5T-2IP .
14, | do hereby cerlily that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){), Florida Statutes. T further certify that the

nformation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Larmn an officer or director of the corparation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block ed, or on an atlachment with an address.

SIGNATURE: 'Mj_@z_?/itﬁt_@_iqﬁ%&@ﬁ

)

HENATURE AND TYBEC OF FRINTED NAME OF PGNING OFMCER OR

CR2E034 (9/96)



