FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996 : ) :
POCUMENT # 598486 (1)
COMPUTER MEDICS OF TAMPA, INC.

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

t
I

ARV A

Principal Place of Business - - !ﬁéihng Address
1747 B W FLETCHER AVE 1747 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
B ~ 12/05/1991 05/19/1995
2. Principal Place of Business _2a, Mailng Address 4. Fti Number Applied For
_';ﬂ _______ _ 25] 59'31%5“ Not Applicable
Suite, Apl. #, elc. __ Suite, Apt. #, ele. 5. Cedificate of Status Desirad 0 $8.75 Additional
;2—] 27] ) Fee Required
City & State .. Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23 A 2B| Trust Fund Gontribution Added 10 Faes
Zip - Country o 21p | . Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25[ 29[ ao| Fiorida Statutes [ Yes ONo
g. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
JASMIN, YVES 82| Streot Address (P.0, Box Number 15 Not Accaptanie)
1747 B W FLETCHER AVE
TAMPA FL 33812 83
84| Cily FL (as Zip Code

11. Pursuant 1o the provisions of Sections 67,0602 and B7.1508, Florida Stalites, the above named corporation submis this stateraent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, afd accept the obl gations of, Secton B07.0505, Fiarida Statutes.

SIGNATURE __ R e e . R . I R
Slgnature, tar0c o proted i G of reslorut agerl and te |‘_z.1_£ phsts e MOTE- Raginto-od Agent signature requived whar re nstatie g DATE ﬁ
12. OFFIGERS AND DIRE G1ORS ) 13. i __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PD [J DELETE 1TINE [] Crange [ Additon |+~
NAME RIDGEWAY, WILLIAM 12 NaME 3
streer anoness | 4532 W CLIFTON ST 13 STREET ADDFESS &
Cy-§1-218 TAMPA FL M racnvestae &
TITLE ) [ DELETE 2 1TIME [ Change [ Addiicn | ©
NAME MYCKO, LYNN 2 2 NAE
steeraporess | 11735 FOREST HILLS DR 2.3 STHELT ADDRESS
CiTy-ST- 21 TAMPA FL ~ . 24CITY-51-2F
TILE STD [ ] DELETE 31T0LE £) Change  [7J Addition
NAME JASMIN, YVES 32 NAME
streeTAporess | 11735 FOREST HILLS DR 33 STREE( ADRESS
CITY-S1-21P TAMPA FL . e N saoiv-grome
TITLE ] DELETE 4.1 THLE [[) Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CV-S1- 2P ~ 44 CITY-ST-21p
ME [JDELEYE 5 1TILE [ Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 5 3STREET AUDRESS
ITY-51-21P i 54CTY-5T 7P .
TITLE [} DELETE: & TTITLE [O) Change  [) Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-21P ' €4 CITY-51- 7P

14. | do hereby certify that the information supplied with this filng is volunlarly furished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infornation indicated on this annual repo- or supplemental annual report is true and accurale and that rmy signature shall have the same lsgal effect as if made under
oath; that | anx an officer or dirgetor of the comporation or the recoivor pr trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 o #73 it change, or on an attachment witdl an 3(19:_(3_5_8_,,_—

WS\ fswrs  SETE  PRui L

s?m\’rb AND TYPED QR PRINTED NAME B¢ 8IGNNG OFFICER OR DIRECTOR " ha Daytie Prong ¥

o



