FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90033 019 ***150.00

DOCUMENT # p97000082660

1. Corporation Name

COMP-U-MEDIC INC.

A AR

Principal Place gf Business Mailing Address

m - Kaglea , FE.

710 TARA CIKCLE APT 207 7710 TABA CIRCLE APT 207
NAPLES F NAPLEF FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1997 :
2. Pringipal Place of Bysiness 2a. Mailing Addre: 4. FEI Number Appiied For
n boOe odlette Rl bop Gosdlete PR, 59-3472179 Rot Appiicanls
Suite, Apt. #, elc. Suite, Apt. #, efc. . . $8.75 Additional
EI / / / ;] [t 5. Certtifcate of Status Desired [ Fee Required
6. Election Campaign Financing s $5.00 May Be

Trust Fund Contribution Added to Fees

o City &/S{t?::f (% ﬂ,

Zip v I Couat Zip Country 8. This corporation owes the current year Imangible
2_41 3 q/ oY El Z/ gA’ E]_ 3 L/lrb > m ug’ﬁ Personal Property Tax. Oves ([
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81; Name
ROY, KENNETH d/( GLed C 4 aby
7710 TARA CIRCLE APT 207 B2) et Adirgaayl Ogion Ny B R e o (AP
NAPLES FL 34104 83 [
woy Nagleg FL | %%/ 2

5, Flotida Statutes.

(2P

-

office or registered agent, g both, in the State of Florida. Such chan
agent, | am familiaM accapt the obhgatioﬁf, Section 607

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named ‘corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registared

/257

SIGNATURE

Signature, Jrped or printad name of regisiersd agenjfing g Icable. (NGTE! Registared Agent signature required when reinstating) PATE =
12. OFFICERS AAAD DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
ME D ’ (7 DELETE 1.4 TILE KChange  []Addiion) =
e ROY, KENNETH 12 Skl febon Cretle 3
STREET ADDRESS 71124/ sy& ff’T 207 ssmeeraomess| S0 0 : ' 2
GTY-$T- 20 NAPLES AL 34104 14CITY-ST-2P /\/ A tes I~ 3 1// / 2- &
TITLE D [ DELETE 24T v 7 [JChange  LC1Addtion| O
NAME ROWLES, CHRISTOPHER D 22 NAME
streeTanoress| 7710 TARA CIRCLE APT 207 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 2 4 CTY-ST-2ZP
IMLE D (] DELETE 317ME - JChange - [] Addition
NAME ROY, JAMES 3.2 NAME
street aooress| 49 CRYSTAL BEACH BLVD 33 STREET ADDRESS
crv-st-ze | MORICHES NY 11955 34.CITY-5T-ZI
TITLE 1 DELETE 41 TILE [JChange  [) Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
cTY-sT-2P 44 CITY-5T-219
THLE {1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orvstze | 54 CITY-ST-2P
TIME {J DELETE 81TIMLE [OJcChange  [] Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated ‘on this annual report or supplemental annual report is true and accurate
officer or director of the corporation o the racaive =
Block 12 or Biock 13 if changed, or gia

SIGNATURE:

r or trustee empowered to
attachmenit with an address, with,d
ey " Al X S / -

and that my signature shall have the same legal effect as if made under oath; that | am an
syte this report as required by Chapter 607, Florida Statutes; and that my name appears in
br like empowerad,

Vs

/%9 3945 Y00

‘ N
RICNATIHIRERAND TYRED OR PEINTED NANME OF RICHING OFD



