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

CORPORATION
ANNUAL REPORT

1997 N5 2

44 }E’ Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 393466 (1)

1. Corporation Name

COMPUTER MEDICS OF TAMPA, INC.

1747 B W FLETCHER AVE 1747 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612-1820
us us
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
. | __12/05/1891 05/09/1996
: 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
i [21] [26] 59-3106511 Nol Applicable
Suilte, Apt. #, efc. Suite, Apl. #, otc. iti
Y P ot [ uie, A o 1 5. Cerlificate of Status Desired 0 $8'75 Ad(!vltlonal
;2-1 a7 Foe Required
' Gity & State | City & State .| B. Elaction Campaign Financing $5.00 may Bo
5[ o 2E| Trust Fund Contribution rl Addsd to Fees
Zip Country | Zip __ Country B. This corporation has liabilily fog igtangible tax under . 199,032,
;I —2;] 29—| 3 l Florida Statutes ﬁ\’es [ o
9. Nampo and Address of Current Reglistered Agent N 10. Name end Address of New Regfstered Agent
JASMIN, YVES 81| Name
1747 B w FLETCHER AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33812
83
84| City 85| Zip Code
FL |

11, Pdrsuant fo Ihg provisions of Sections 6070502 and 607, 1508, Flofida Stalutes, the above-named Gorporation submits 1his stalement for 1o purpose of changing its registered
offica or registersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horaby accep! the appointment &s registered
apenl. | am familiar with, and accopt the obligations of, Section 607.0505, Horida Statules.

SIGNATURE e e R R S
Signature, typod or prinlad name of registered agenl and vie I applicatike {NOTE Registered Agont signature requred when reinstating) DATL

12. OFFICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ oriete 14TI0T [ 1 Change [ Additian

NAME RIDGEWAY, WILLIAM 1.2 RAME

streer aooeess | 4532 W CLIFTON SY 1.3 STAEET ADDRESS

ere-sr.2e | TAMPA FL 14 CTY-51-7P )

e VD T newee 217010 VD ?\Changc [T 4ddition

NAME MYCKO, LYNN 22 NAME JAS mI A Li MM .

stacet aporess | 11735 FOREST HILLS DR 23 STRIET ADDRESS 7 35"‘ F(Jé €. ;“’.;L(—S DE .

cny-sr-ze | TAMPA FL e vse | TAMPA =/,

TITLE 57D T et 31 T11LF ! Ul Change [ ] Addifien

NAME JASMIN, YVES 3.2 NAME

staceraponess | 11735 FOREST HILLS DR 2.3 STREET ADDRESS

ov-s-2p | TAMPA FL 34.CI1Y-51-2p

WLE [Jorsete 417TNLE [T change T addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 4400Y-81-2P

MLE | BTG 8170LE [ Change [T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADCRESS

CITY-§T-2IP 54 CITY-§1- 21

THLE [Joneir 51 TME [ Change [ J Adaition

NAME i 5.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY- §1- 2P ) G4 CNY-5T- 2

14. | do hereby cerlity that the information supplicd with this iling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

information indicaled en this annual reporl or supplemoental annual ropart is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that

appears in Block 12 or Block 13 il ch d, or on an attachme, fddress.

1 am an officer or direclor of the: corparation or the recelver or lrusyowemd lo execule this report as required by Chapter 607, Florida Statutes; and thal my name
fh

o e _ Pl L N Ve eV drTd

Ao B i A el 8P e / / I R 1

PROFIT & ‘"%% FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dm

CR2E034 (9/96)



