2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S73455 '

1. Entity Name

COMPUTER MEDIC CENTER INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90140 002 ***150.00

Mailing Address

3886 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33309
us

Principal Place of Business

3886 W GOMMERCIAL BLVD
FT. LAUDERDALE FL 33309
us

S WINTRTEY {

2. Principal Place of Business 3. Mailing Address

VAR AN RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0279564 Applied For
Not Applicable
Zj Count  Zi Count iti
P i P uniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e e oL .| Name - e .
REINHART, CAHTERINE A
Street Address {(P.O. Box Number is Not Acceptable)
340 SE 3RD ST P
POMPANO BEACH FL 33060
City FL Zip Cede
- 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o e . " .
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State ’

1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Delete TOLE [JChange [ Addiion

NAME REINHART, BENJAMIN L NAME

STREET ADDRESS | 340 SE 3RD ST STREET ADDRESS

CITY-ST-2IF POMPANO BEACH FL 33060 CITY-81-ZiP o~

TMLE VPT [ Dalats TMLE ™ Change [ Adction

NAME | REINHART, MARC J NAME

STREET ADDRESS | 3660 N 56TH AVE APT #618 smeeraconess | & 7D Fortesy S

CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP HolWYwooD, FL. 23 09.'

TITLE 7 Delete THLE Y [J Change  [] Addition
L S S e } N namE - - —_— S - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2P CITY-§T-71P

TITLE [ Detete TITLE [ Change ] Addition

HAME NAME |

STREET AGDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TTLE [ Detete e I change [ Addition

NAME NAME

STRAEET ADORESS STREET ADDRESS

CITY- §T-ZP CITY-§T-2IP

13. | hereby ceriify that the informaticn supplied with this filing
indicated on this report or sugp
of the corporation or the rege
changed, or on an attach

SIGNATURE:

.
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@

o
<]
3
=
=
c
©
-]
=

urgte afd that my signature shall
fte ¢ |

e

does ngtqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that ! am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D\-24-0] @54) 7303337

W Bm ‘ 30 H
SIGNATURE AND TYP| O@INTED E OF SIGNINI ElCEFﬁ gEC’Bh
en JAMIN . 1 ART

Date Daytima Phona #

WEWFUT I

CR2E034 (10/00)



