FILED

1999

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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90116 040 ***150.00

DOCUMENT # S84661

1. Corporation Name

COMPSCRIPT-BOCA, INC.

Principal Place of Business

1225 BROKEN SOUND PARKWAY NW. SUITE A
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

1225 BROKEN SOUND PARKWAY NW. SUITE A

R ENER RGOV AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cor Qualifed

28] F), LiAignk |, KY

. 10/03/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21] 26 % traciicore., Yo, 1101 Dixie by | 650286244 Not Applicable
Suil . #, efc. ite, Apt. #, elc. . iti
uite, Apt. #, etc. | Suite, Apt. #, stc 5. Cortifcate of Status Desired 0 $8F 75RAd3|t||:’nal
;;l Suke 30O - - ee Requires
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

=]
=l
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
‘—23 23] o m U3, Personal Property Tax, Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPLAIN, GARY C .
1225 BROKEN SOUND PARKWAY NW 82| Street Address (P.Q. Box Number is Not Acceptable)
STE. 1 , 83
BOCA RATON FL 33487 -
. 84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. 1 am familiar with, and"accept the obligations of, Section §07.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registerad agent and Llle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCEO - . . - [ DELETE 1ATITLE ¥jChange [ Addition
NASE KAHAN, BRIAN A" 12NN Brion A . Yaban
streeTanoress| 20975 PINAR TRAIL LasReeTooress | Q0015 Pinae Trewl
crv-stzp | BOCA RATON FL eomvstze | Poce Roton, FL 33433
TILE DT £ DELETE 21 TME L3S R Change  []Addition
NAME SPLAIN, GARY C. 22NAME Cj&f'lj L. Splan
streeTapoRess| 6160 VIA TIERRA 2asreeranress | LABO Yo Tiescon
crv-stze | BOCARATONFL "~ ~ = 7 RisorvestrT Peco. Rotvn, L »3U3F— o - - - -
TITLE D [ DELETE 31 TME P . (OChange I Addition
NAME ERWIN, GARY W 32 NAME Rooer kT, (qacdner
streeTAporess| 36 CEDAR BROOK RD. 1asmreeranoress | A0 Mo Cleaey Frreet
CITY-ST-2P ARDMORE PA scrvsize el Rou Peaon | FL 334 §3 .
e D X DELETE 41TILE ) - OJChange 1] Addilion
NAME LEQNARD, MALCOLM 4. 2NAME L. Tray Fian
swreeT ooRess| 3810 HOLLYWOOD BLVD. sasTREETADORESS | Voo Mot on Dkreey
CITY-ST-2P HOLLYWOOD FL MOTYSTZP Rl Atianien 5 DY 85303
TME : D DY DELETE 5.1TMLE o . [OChange  J5q Additian
NAME EDELHEIT, ROBERT 52 NAME Cotrerine 3. Gwrean ‘
sTreeTaDDREss| 5887 N.W. 24TH AVE., #1202 s3sTREETADORESS | BR0D (g0l den Aienwe.”, Apx SH
CITY-ST-2P BOCA RATON FL 33496 SACT-STZP |Mintanet , od 458306
TILE D . . X DELETE BATITLE D ’ [JChange  JXI Addition
NEME . HEIMBERG, PAUL 62NAME Brodley 9. Abnoty
street aopress| 20082 PINAR TRAIL 63ISTREETADDRESS |35 Mendow Wood DY
CITY-ST-2P BOCA RATON FL 33433 64 CITY-ST-2P Crestent Sprnos  KY el

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). FloHda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

2o . e

UIR

=
\Gr@xd\ej 3. Aoty

o A
JRE AND TYPED G FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofafantiodiag geo

-CR2E(034.(11/98)




