FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S73455

1. Corporation Name

COMPUTER MEDIC CENTER INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham FILED

Socratary of State

DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
(5) Secretary of State

00 OO

Principal Place of Business Maitig Address
3884 W. COMMERCIAL BLVD. 3884 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess ';?ai"'M'é_wﬂﬁ'é”;ﬂddress_ T 4. FEI Number Appliad For
21 L ) 281 o 65'0279564 Not Applicable
Suite. Apt. #, elc. —- Suite. Apt. #. efc. 5. Cerifcate ol Status Desired [} $8‘75 Adqitional
m 271 Fea Required
Cily & State | Gy &Sl 6. Eiechon Campagn Financing 0 $500 May Be
;3:] 231 Trust Fund Contribution Added to Fees
p | Country Zip Country 8. This carporation has liabiity far intangible tax under s 199.032,
“wl 2;[ ?9] 30 Florida Statutes KY&S [INo
9. Name and Address ol CuErenl Registered Agent e .1 9.'__!4_%@_3 E‘n_gﬁggress J!_N_Ew Registered Agent
81] Name
REINHART, CAHTERINE A 82| Stesl Address (P.0. Box Number is Not Acceptable]
1811 NW 119TH TERRACE
PEMBROKE PINES FL 33026 83
a4] Cny FL Iss[ Zip Code

11, Pursuant to the provisions af Seclions 807 0502 and 6071508, F-orda Staiutes, e above named. (,or Taration subimits s stalgrment for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida Such change was autharnized by the corporaton's hmrd af directors. | hereby accept the appaintment as registered agent. | am
familiar wiln, and accept the opligations of. Secton 657¥.050%, Florida Slatules

CR2E034 (12/95)

SIGNATURE | . . . R
S granre Bped o panted e of o densd 20 200 W g i [NOTE B Srnsend At Bignaniie v uaors | whis tes ot g DAl
12. B OFFICE H‘:s AND [)'F‘FL_}IORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \Nj?
TIME D Cloeere Qv ines VICE PRes men‘r/rreosu&m £ Change WAddituon
NAME REINHART, BENJAMIN L 12 NAE Mare J. Ren ht&_
sraeerapoacss | 1811 NW 119TH TERR. 1asmreer anoatss | | RS0 HAMPTOR B ¥ 533
£y ST 7P PEMBROKEPINESFL tqonv-srae | N Laplerdele , FL. 3306
TITLE D AVEataE: PR ! ) Change  [] Additan
NAME BUKOWSK], DANIEL J 27 NAME
seer anceess | 15838 76 RD. N. 23 SIREET ABDAESS
oIS 2 LOXAHATCREEFRL  _  _ _ _ Qeowsawe |
TILE [J DELETE ERRIA: [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ABORESS
CITy-81- 2 - - - 34NV 5T 2P
TILE T DELFTE 4 10NE [ Crange [ Addition
HAME 47 HAME
STREE! ADDRESS 43 STREET AJTRESS
CiIy-S1-2IF I 44 CITY - 5T-7I
TITLE ] DELETE 5 1THLE [ Change  [J Addition
NAME 5.3 HAME
STREET ADDRESS 53STHEES ATORESS
CITY - §1-71F R SAOTY S0 i o e oo e
TITLE CJbevkrs & 1TILF [3 Changz  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Ty -S1- 2 640787 7P

\ation supplied with this g is valuntarily fugrshed and does nal qualify for the exembt-oq stated in Section 119.07(3)i), Florida Statutes | further

fecd on this annudd rg 3 -
trus§o empoweared to execute this report as required by Ghapler 607, Fioru:ta/scnumf; arld that my name

Bi‘njamu L. R@,n&mﬂ—_ Pres peal B,é.) 6 (95Y)730-333]

14. | do hereby certify that the jo
certify that the informaliop
oath; that | am an officey
appears in Block 12 or

SIGNATURE:

- receiver
Tient wil

if changed, or on 4
% OA DIRECTOR e«

OF SIGNING OFFI

SIGNATURE[IND TYPED OA PAINTED NA




