FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # V67449 (1)
1. Corparation Name

COMPUTER MEDIC CENTER OF NORTH PALM BEACH, INC.

Principal Place of Busness Mailng Address

600 NORTHLAKE BLVD. 600 NORTHLAKE BLVD.
B B

HSPALN BCH. FL 33408 N. PALM BCH. FL 33408
U Us

o

L

3. Diate Incorporaled or Qualfied

09/25/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Business | za. mai ng Address 4. FEl Number Applied For
21 - 26| 11433 Not Appicadie
Suite, Apl. #, elc. | Suite Apt # eto 5. Cortificats of Stalus Desired 0 $8.75 Additional
22 27] fFee Required
City & State - 1 WC}ty & State 6. E\echm C,am;i{lgn Financing $500 May Bo
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for nangibie tax under s 199.032,
24 ;;‘ >£9§| 50] Fiotida Statutes 3 ves [INo
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Raglstered Agent
REINHART, CATHERINE o Elewe S, Bukowsi
’ 82| Swreet Address (P.O. Box Number is Nat Acceptab{en
1811 119TH TERRACE 38 7616 R Nerfp
PEMBROKE PINES FL 33026 83
M Loxa. he. febhee FL 85|§D8?338 C

11. Pursuant to the provisons of Sections 607 0502 and 607 1508, Flonca Statutes, the above named corporation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State g
famihar with, and agce,

£ Sectghn 607 OF05, Florida Statules.

Z:U:gw’f Fo LMool

Flarida. Such changs was au whorizect by the corporation’s board of drectors. | herely accept the appointment as registered agent. { am

/b 23

SIGNATURE A B A ¢
Sagtituire:, typed o pri 8o of regestered age it @0 e | Al i 0T C Fhiegeataret] gl st dr et 1 jed Vel e sl g DATE
12, ) OFFICERS AND DIRECTORS = § ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12
TITLE D T 7'7777 T [ Crange ] Aadition
NAME REINHART, BENJAMIN L. 12nanE
STREET ADDRESS 1811 NW 119TH TERR. 13 STREET ADTRESS
CITy-81-2IF PEMBROKE PINES Fl- o 1.4 CITY-51- 2IP
TLE D o [T DELETE 2 1TIILE ‘? [ Crange [ Addition
NAME BUKOWSKI, DANIEL J. 22 NAME
STREET ADDRESS 15838 76THRD N 25 STREET ADDRESS
City-§1-2F LOXAHATCHEE FL I 24 CITY-ST-20p .
TIILE [ ] DELETE 3 1TILE [[] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIRFET AJDRESS
CITY-ST1-2IF o e E34cHY-SI-2P
TLE () BELETE 1TIRE [] Change  [] Adddition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADURESS
Civy-51-2IP o 440ITY-81-20
TILE [ DELEIE 5 1TIF ) Change [T Addition
NAME 52 NAME
SIREET ADCRESS 53 STREET AZDRESS
CITY - SF-2IP 540HY-S1-27
TITLE [ DELETE. 6 1TILE [3 Change  [3 Addrtion
NAME 67 HAME
STREET ADDRESS 63 STREET ADDRESS
7Y -§T- 2P __ Rsacryseae |

14. | do heredy certify that the inforrmation supphied with the fiog is voluntardly furmished and does not q
certify that the information indicated or: this anrual report or supplemertal annua’ report is true and ar
oath; thal | am an officer o dirgy
appears in Bock 12 or Block

SIGNATURE:

changed, or an an attactiment wilh an address

SIGNATURE AND '0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v fan the exemphon stated in Section 119.07(3;(k), Fiorida Statutes. | further

wurice: and that my signal.re shall have the same legal effect as if made under

(23t

P of he corporation ar the recaver or trustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

E(}chqv )ﬂ[Ur(/IBh k&wj!( ‘.v"///f/’c Yo7 Fryorog

Dd,1r| o Fhore

CR2E034 (12/95)



