FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

R
ANNUAL REPORT ecretary of State

DOCUMENT # V67449
1. Entity Name 04-15-2005 90086 024 ***150.00
COCMPUTER MEDIC CENTER OF NORTH PALM BEACH,
INC.
Principal Place of Business Mailing Address
600 NORTHLAKE BLVD. 600 NORTHLAKE BLVD.,
8 B .
N. PALM BCH., FL 33408 US N. PALM BCH., FL 33408 US
e > 7o [ EEOBTEAT MR AL
?ﬁ b rdilake BULA, 95w arthlae Ol
Suite, Apt. #, elc. Suite, Apl. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & Plate City & State . 4, FEl Number Applied For
e, a L{; FL { ,C\J(Qz ‘O&r‘ K (Fl- 65-0411433 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired a X
33 {/03 Uﬁfq jﬂq@@ ()54_ Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUKOWSKI, ELENA S.
15838 76 TH RD NORTH Street Address (P.O. Box Number is Not Acceptable}
LOAHATCHEE, FL 33470

4

¥

K City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

* SIGNATURE f*-
. - Signalure, typed or pr'm:eﬁ_ name of regisiered ageni and fila if applicable, {NOTE: Ragistered Agent signatite required when renstating} DATE
e : i , ) .
o " FILE NOWII! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3  AddedtoFees
10.. .- i OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me - P ’ O el e OJchange  [J Additan
NAME. "~ v . BUKOWSK], DANIEL J. NAME
STREET ADDRESS | 15838 76TH RD N g STREET ADDRESS
CITY-8T-2IP LOXAHATCHEE, £ CITY-§T-2IP
TME T8 N {7 Detete TIE [ change  [J Addition
NAME BUKOWSKI, ELENA S . NAME
STREET ADDRESS | 15838 76 ROAD NORTH $TREET ADDRESS
CiTe-ST-7P LOXAHATCHEE, FL CITY-51-71P
TMLE O pelete TME [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS R
cry-stnp | T Tt T T CITY-$T-2P
TITLE £ pelete Tme [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
MLE ] Delete iME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2P
THLE [ Delste MLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P GiTY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressewith a|l ather Jike ermy ered.
SIGNATURE: MW Elena T Okl Yihe  S61-894-o700

NATURE AND TYPED OR PRINTED NAME OF OFFCER OR Daytime Phone #




