FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ S FLORIDA DEPARTMENT OF STATE May 13 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary ()f State

1998 X .f‘,_,;_,_ﬂﬂ / DIVISION OF CORPORATIONS

DOCUMENT # P97000034587 (0)

1, Corporation Name

COMPUTER MEDICS, INC.

L T

Princlpal Place of Business h Mz—imr;g_ﬁ\—{;a-ress
354 LAKEWOOD CT 35¢ LAKEWOOD CT
LAKE MARY FL 32746 LAXE MARY FL 2746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Plinclpal Place of Business | 2a. Mailing Address 4. FEI Number {TAppied For
21 R Not Appiicable
Suite, Apl. #, elc. Suile, Apl. #, elc. ;
P = ne. A8 5. Certificate of Status Desired ] $8.75 addtional
22 27] Fee Reguired
City & State | Cry & Sate 6. Election Campaign Financing $5.00 may Bs
23] 2] _ Trust Fund Contribution Added 1o Fess
Zip . Country |7 Cauntry 8. This corporation owes or has paid the current yaar Intangible
;l 25]__77 o 29_1 ;r;l Porsonal Property Tax due June 30, [ Yes ﬁNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SISSOM, BILLY D JR. 81| Name
354 LAKEWOOD CT 82| Street Address (P.O. Box Mumber is Not Acceplable)
LAKE MARY FL 32748
83
84| City FL 85] Zip Code

11, Pursuan! o the provisions of Sechons 607.0502 and 607 1508, Fiorida Stalulos, the above-named corporation submits this stalemenl for the purpese of changing As registered
office or registered agent, or bolh, i the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the ehhgations of, Sechon 607.0505, Florida Statutes

SIGNATURE ___ . ) ) _ . ——
Slgnature typod o pioite Anane of e b ¢l g ‘_I:‘-'aﬁlfl-_ (NEITE : Rag stared Agent signaine required whar reinstating) DATE =

12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE » -~ [OJouee 11TIME Ldchange [T Addition g

HAME SISSOM, BILLY D JR. 12 NAME §

sweer aporzss | 354 LAKEWOOQD CT 13 STREET ADIDRESS g

CITV-5T-21P LAKE MARY FL 32748 14GAY-81- 27 &

e [T DeLETE 210 [T change L] Addition |O

NAME 22 NaME

STREET ADDRESS 29 STAEET ADDRESS

CITY-ST- 2P o ZADITY-ST- 27

TME 7 DELETE 3170LE [T change [ Aodition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7- 2P S 3.4.CITY-5I-21P

TITLE ("] DELETE 41TITLE [Tchange  [J Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-29 - 4400Y-91- 2P

TILE o C T T oetere 5111k " [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2IF S 5.4 CINY-§1-21P

TILE ] DECETE 6.1 TILE L] change [T Addition

NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-21P

14. Thereby cerlify that the iforalion supphéd with s fling does nal gualily for the cxemplion stated it Section 119.07(3)i}, Flofida Stalules. | further centify that the infarmalion
indicated on this annual report or supplemcnltal annual report is trae and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

offiger or diregtor of the cor jon or the regeiver or leslee empowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifgﬁ%u nn an ncl witht an address /ﬁ_‘_‘
N CCANA dloetlne Jamslaeo nwmo




