FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;(()J;;\THON ¢ \1 FLORIDA DEPARTMINT OF STATE May O 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORY

1997 D|V|S|§ricc[)er—lacnfc>(r>:PScT::T|0Ns Secretary Of State
DOCUMENT # V67449 (1)

| 1. Cofporation Name

COMPUTER MEDIC CENTER OF NORTH PALM BEACH, INC.

| I RRMER AT

Principal Place of Business Mailing Address

Wi Lt el o e

by

800 NORTHLAKE BLVD. 800 NORTHLAKE BLVD.

8 B

N. PALM BCH. FL 33408 N. PALM BCH. FL 33408-5309

us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repor

09/25/1992 04/23/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
£ . 26] 650411433 Not Applicable
- Sutte, Apt. &, etc. Suite, ApL #, elc. i
b fle. Ap wie. ap ol 5, Cerlificate of Status Desired O $8.75 Adqltiona!

El ;l Fee Required
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
o ‘ @ o Trust Fund Contribution O Added to Fees
Country 2ip Caunlry 8. Tnis corporation has Hability for inlangible tax under s. 199.032,
2_§] E] ;l Florida Statutes DOves [dno
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstored Agent
BUKOWSKI, ELENA §. 81 Name
15838 TGTH RD NORTH 82| Strect Addross (F.O. Box Number is Mot Acceptable)

3 LOAHATCHEE FL 33470
- 83
i3 84| iy FL [f5] P G

i i e e b

# | 11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
: office or registered agent, of both, in the State of Florida, Such change was authorized by tho corporation’s board of diroclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0506, Fiorida Stalutes.

SIGNATURE e . I e e e
Signature, typad o printed name o registaied agent acd tlle il apphcable, (NOTE Registered Agenl signaturse requirad whon reinslating) Dalt

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4 [ neeste TITME [Jchange T Addilion | &5
e BUKOWSKI, DANIEL J. 121w 3
stactaposess | 16638 76TH RD N 1.3 SIREET ADDRESS it
CITY- 512 LOXAHATCHEE FL 14CTY-§1-7F &
TLE L1 pecree 20I0LE T,9 [T change i Addition | O
NAME 2.2 NAME é)UI“{OUJ fj’.(_]_‘p‘ = Ao
STAEET ADDRESS 2ISTRTAODRISS | J B E 76 oft 0
CAY-S1-2 - 2 4GIY-S1. 7 LoXpHATCHEE, FL_ 22470 ]
TINE T onuete 31T [ Charge [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP 34.CITY-ST-7iP
TILE T oeLee 4110LE [Tchange [ Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$1- 21 - - 44 CITY-ST-2IP
TITLE T bicee 51TILE [Jchange ] Addilion
NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADORESS

Yol onyesrae 5.4 CITY -5]-21P

F e [T oecete B 1TILE T T T  , Change T Addition |

i HAME 6.2 NANVE

£, STREET ADDRESS 6 3 STREET ADDRESS

i CITY-8T-21P 64 CITY-51-2IP

: 14, | do hereby certily thal the information supplicd wilh Lhis filing does nol gualily for the exemption slated in Section 114.07(3)(i), Florida Stalules. | further certify thal the

¥ information indicaled on this annual repart of supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

: 1 am an officer or director of the corporation or the receiver or trusiec empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name

£ appsars in Block 12 or Block 13 if changd, or on an ajgehment with an addregs.

: B fj:. o np % . [ _41 l/: R o ,—-‘hﬂ ' o I N [ | -l




