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

I_ CORPPF:)C})RF:\%ON :%} rLom::\n(;EiA:.Tr:‘iv:h?I:‘ STATE Apr 2 1 1 99 8 8 O O am
ANNUAL REPORT LW, Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # V67449 (1)

1. Corporation: Name

COMPUTER MEDIC CENTER OF NORTH PALM BEACH, INC.

ARG RO

Principat Place of Business Mailing Address
600 NORTHLAKE BLVD. 600 NORTHLAKE BLVD.
B B
N. PALM BCH. FL 33408 N PALM BGCH. FL 33408 DO NOT WARITE IN THIS SPACE
us us 8. Date Incorporated or Qualilied
2. Principal Placo of Business - 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650411433 Not Applicable |
Suite, Apt #. otc Suile, Apl. 4, etc. iti
r—l ? P 6. Certificate of Status Desired ) $3'75 Addltional
22 27 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
z—al ?ﬂl Trust Fund Contribution O Added to Fees J
Zip Country 2ip Country 8. This corporation owes or has paid the currerlyear Intangible
;] ;;l 2_91 m Personal Property Tax due June 30, ,ZDYIZ: O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
BUKOWSKI, ELENA S. 81/ Name
15838 76TH RD NORTH 82| Street Address (P.O. Box Number is Not Accaptabie)
LOAHATCHEE FL 33470 ¥
a3
g4| City FL |85 Zip Code
11, Pursuant to the provisions of Sections 607 0h07 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registored agent, or hoth, in the State of Florida_Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as regislered
agonl | am familar with, ared accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . o

Blgn ature typrdd o prented o of regidense Aoeot and tlla i apphe At (NOTE Regrsrerod AQeNt Blgnalure fequited wher renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE P T oewrte 19 TIE I Change [T Addition
NAME BUKOWSKI, DANIEL J. 12 NaME
sweeraooness | 15838 7T6THRD N 1.3 STREET ADDRESS
CHY-S1-2P LOXAHATCHEE FL 14CITY-5T- 2P
TLE 15 |REEE 21TILE [T Change L] Addition
NAME BUKOWSKI, ELENA S 22 NAME
sreeTaporess | $5838 76 ROAD NORTH 23 STAEEY ADDRESS
Giry. S1-2ip LOXAHATCHEE FL 2 40TY-S- 2P
TILE LT DELETE 31 TLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREL? ADDRESS
CITY-50- 2P 34.CITY-$T- 2P
e 7 DELETE 41901LE [T change L] Addition
NAME 4.2 NAME
STREET ADDHE 55 4.3 STREET ADDRESS
oITY-SF- 2P 44 CITY-5T-2IP
TTLE [JoeLere 51TIME T change ] Addition
HAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Ny -SI-7ie 5.4 CITY- 5T-2IP
TLE O oeete SATMTLE L1 Change I Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
oIy -S1-2IP 6.4 CITY-ST-21P

14, | hereby certily tha the infurmation suppliad with 1his filing dogs rot qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annaal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
olhicer or director of tho corporatio the racoiver or fruslee empoewered o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed an atlachment with an address.
CIGNATIIRE- vpoe < SE/-Byp-o707

CR2E034 (10/97)



