2

.~ 2006 FOR PROFIT CORPORATION FILED

' DOCUMENT # V67449

.~ > ___ANNUAL REPORT — ° ° “Apr17,2006 08:00 AN
Secretary of State

1. Entity Narme
&%MPUTER MEDIC CENTER OF NORTH PALM BEACH,

= LI

Princlpal Place of Business Mailing Address

958 NORTHLAKE BLVD 958 NORTHLAKE BLVD
WEST PALM BEACH, FL 33403 IS WEST PALM BEACH, FL 33403 US

ORI R

-1 01002008 NoChgP  CRZE034(11/05)

DO NOT WRITE IN THIS SPACE 1. i

55-0411433 L Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

o gos, - DO NOT WRITE
LOAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁice- 6{ registered agent, or both, in the Stats of Florida, | am famillér with, and accept
the obligations of regisiared agent.

SIGNATURE — o — . i R ~ . - . .

Signature, typed or pricted fame of segistere naarlt af\d tite T applicabie i o _rN_E.)TE. Reawsl.ereaAnml ﬂgnau.um rt];q,me_*d when '”f‘i‘f’u"ﬁ) ) 14 fji‘} Eﬂ}? i &E:‘% i
w o T o i ‘R
FILE NOWIl FEE IS $150.00 8. Elocton Campaign Financing $5.00 yayso | CCRUB-BOIB5-020 150,00
After May 1, 2006 Fee wili bo $550.00 Trust Fund Contribution. 01 Added to Fees

10. DFFICERS AND DIRECTORS — 1

TITLE P

NANE BUKOWSKI, DANIEL J.

STREET ADDAESS { 15838 7T6TH RD N
ony-ST-2F | LOXAHATCHEE, FL ) . ’ -

TITLE T3

NAME BUKOWSKI, ELENA S
STREET ADDRESS | 15838 76 ROAD NORTH
CHTY-ST-7P LOXAHATCHEE, FL

TITLE
HAME

ey N - DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-ZIP

TIE
NeME
STREET ADBDAESS

LITY-51-2P _ B H

Tite

NAME

STAEET ADDRESS
CiyY-ST-ZIP

12. 1 hareby cartify that the information supplied with this ﬁling does not gualify for the sxemptions condained in Chapter 119, Florida Statutes. | lurdher certity that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carparation or the receiver or trustee empowetred o execute this report as required by Chapter 507, Floida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an aitachmert with an address, with all other like empowered.

SIGNATURE:

ED NAME QF SIGNING OFFICER OR DIRECTOR Oate Daytmz Phone #




