|

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # S15484 IR Secretary of State

1. Entity Name 01-17-2003 90089 010 ***150.00
COMPULAB HEALTH CARE SYSTEMS CORPORATION

Principal Place of Business Mailing Address
2755 E QAKLAND PARK BLVD. C/ ARTHUR ROSENBERG -
FT. LAUDERDALE FL 33306 4875 NORTH FEDERAL HWY 9 0 0 0 4 8 4 1
us FT. LAUDERDALE Fi. 33308
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, efc. T | Sute Aet #.ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B ) 65—02346 16 Not Applicable
Zip Country Zip Country _ | 5. Certiicate of Status Desiea . o §68e.ggq$:j:&1jpnal_ -
6. Name and Address of Current Registered.:&gem 7. Name and Address of New Registered Agent
Name
ROSENBERG, ARTHUR Street Address (P.0. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR
FT. LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Ccfl"ltr?bution. o O ?&?U.EEHOI\‘;?;: ?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO 1 Deleze THLE [J Change [ Addition g_
NAME FIELDS, SIMON NAME =]
streeT anoress | 3600 N. OCEAN BLVD STREET ADDRESS 3
arv-si-z¢ | FORT LAUDERDALE FL 33308 CITY-ST- 2P o
o
TILE (] Delete TITLE [Jchange [ Addition S
e e~ NE
“STREET ADDRESS®| ™~ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - = o -~ =1 Detete” TITLE I - S e e seme e e oo - ] Change [ClAadition-| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
TILE [ Defete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IF j
TITE O Detete TmE [ change [ Addition
NAME NAME ;
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IF
e [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee & uired tiwChaptey 607, Florida Statutes:; angl that my nampe appears in Block 10 or Block 11 if
changed, or on an attachment with an addy

LTV —
SIGNATURE: _ HGIE#ZZ S - /T

BIGNATAE AND TYPED OR PRINTED NAME O 1 7 “Date £ Daytime Phane #




