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

CORPORATION
ANNUAL REPORT

1998 N
POCUMENT # S73455 (5)
COMPUTER MEDIC CENTER INC.

Sandra B. Mortham

ooy o St Secretary of State

DIVISIGN OF CORPORATIONS

' (AU AOERTER AN TR

Pringipal Place of Busingss Mailing Address
3884 W. COMMERCIAL BLVD. 3884 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1991
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. W 26 650279564 Nat Applicable
ite, Apt. #, elc. Suite, Apl. #, elc. iti
Suite. Apl. 4, elc uie. AR 7, ol 5. Certificate of Status Desired [ $8.75 additional
» ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current y@ar Intangible
;I ;] ;l m Parsonal Property Tax due June 30. B’fe‘; [ no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REINHART, CAHTERINE A 81| Name
1811 NW 119TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
a3
84} City FL 85| Zip Code

11. Pursuant o the provisions of Sections GO7 0502 and 607.1508, Florida Statules, the above-named corporation submits his staternent for the purpose of changing its registered
office or registerad agent, or both, In 1he State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatwe, typed o printed naw of rognsr-;r—ﬂa a};:m and Wtle if apphcatie (NOTC: Hegislored Agent signature roquirnd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE U L/ DELETE 1ITITE [J change 1] Addition
NaME REINHART, BENJAMIN L 1.2 NAME ;
sweerappness | 1811 NW 119TH TERR, 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14 CITY-ST- 1P .
MeE VPT [T DELETE 21 THie [Bthange L) Additian
NAME REINHART, MARC J 22 NAME
steeer aopeess | 1250 HAMTPON BLVD STE 633 pasmerraoness | (B N 19 1§ Tere.
ciTy-S1-2 N LAUDERDAEL FL raovsze | Pombre ke Ciaes ’ RL. mlh
TITLE [_F DELETE 31TILE Change Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY- ST-2P 4. CITY-ST-21P
TITE [T OrceTE 41TE [Tchange  [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-$T- 2P 44 0ITY-5T-2P
Tine T veLeTe 5.1 TILE {1 Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY- ST-21P
TALE T DELETE 61TILE [ Change  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-57-2P

14. | hereby cerlifz that the information suppliad with this filing does not qualify for the exemplion stated in Section 1$9.07(3)(i), Fiorida Statules. | further certify that the information
indicaled on this annual 1 ar sug wenlal annual repart is Mue and accurate and that my signature shali have the same Jaga! effect as if made under cath; that | am an
g raceoiver or trystee erfpowered to exaecule this report as required by Chapter 607, Florida Sialulz; and that my name appears in

allachment yh an agtiress.
g [l ) 2212

> a. O\ T = f

1] ISR AT 1™

PROFIT S R0, 2 FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OO am

CR2E034 (10/97)



