| g-ao -7 Ao f2lp C
SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DQOCUMENT # 21680 (8)

t. Corporation Name

MEDICAL RECORD SERVICES, INC.

FILED
Aug 20 1997 8:00am
Secretary of State

KRV EEIEADANRAR

Pringlpal Place of Business Mailing Address
P. ©. BOX 1218 P. O. BOX 7218
FT. 8T. LUGIE FL 94385 PT. $T. LUCIE FL 34985 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/1989 05/01/1996
2. Principal Place of Businass 2a. Mailing Addreoss 4. FEI Number Appliod For
21] |26] £0-2069290 ‘ Nol Applicable
. . i #, . i
Sulte. Apl. #. etc Slte, Apt #. et 8. Centificate of Status Desired ﬂ $8.75 Additional
2_2.] 2—_’] Fee Required
Clty & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?91 —SF‘ Personal Property Tax due June 30, m Yes [ INo
9. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Replsterad Agent
LAY, ALISSA Y 81] Namo
y .
1969 MICHELANGELO AVE. '82| Sireel Address (P.0. Bax Number is Not Acceplable)
PT. ST. LUCIE FL 34953
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnanro, typed or printad narme of registernd agant and 1itle if applicabla (NOTE - Registered Agent signature requved when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PT [ DecerE 1AMTLE T Change  [] Acdition §
NAME LAY, ALISSA Y. 1.2 NAME §
streeT aporess | 1969 MICHELANGELO AVE. 13 STREET ADDRESS 5
crv-st.ze | PT, 8T, LUCIE FL 14CITY-§1- 2P &
TIRE Vv [T okLerE 21 TILE T Change  [J Addition |©O
HAME LAY, DAVID R. 22 NAME
smeeraporss | 4485 SW BABYLON ST, 23 STREET ADDRESS
CITY-$T-2P PT. ST. LUCIE FL Kooy s
TITLE [ [J DELETE A1TTLE [ Change "T_J Addition
NAME WARD, DON 3.2 NAME
srreer apoaess | WOLFE RD. 33 STREET AUDRESS
CITY-5T-2P ARCADIA FL 34.CITY-1- 7P
TLE ) [ oeLeie 4170 [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CIY-51-21P
TITLE L] oeere 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-ST-2IP 54 DITY-§1- 2P
TTE [T oeLete 6.1 NILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1- 2P
14, | do hereby cartify that the information suppliod with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Fiorida Statutes. | further certify thal the

infermation indicated on this annual report or supplementat annual repord is true and accurato and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of tha corﬁoration ar the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attachment with an address.

appears in Block 12 or Block 13 if ¢

QISNATIIDE.

QLo o7 oan. ey deins



