FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - o State
CORPORATION
ANNUAL REPORT

1996 = AR
DOCUMENT # | 21680 (8)

1. Corporation Name

MEDICAL RECORD SERVICES, INC.

S T — |11

. l'"\__ FLORIDA DEPARTMENT OF STATE
A Sandra B Martham
Sceretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Businass Iﬂ1:‘ll|r_lg A(ﬁéw:éss
P. 0. BOX 7218 P. 0. 80X 7218
PT. ST. LUCIE FL 34985 PT. ST. LUCIE FL 3495

3. Date incomporated or Guated | 3a. Date of Last Report

1006/1989 | 05/01/1995

2. Principal Place of Business T Wl:éafihrﬂg. T g_-#‘«ddréss o 4, TEINGmber Applied For
R e 592969200 B Not Applicable
ite, Apt. #, SU e, . 3
Suite, Apt. #, etc . Sute Aptw.etc 5. Certlicate of Status Desired I 38‘75 Adqmona!
EEJ ZTJ Fee Required
Cily & State L Gy & State: 6. Election Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added ta Fees
Zip L H | &p . Country 8. This corporation has habilty for intangible tax under s 199.032,
;} ] 30] flarida Statutes [Jves PpANo
. F I N ne and Address of New Regisisred Agent ~ |
B1] Name
LAY, ALISSA Y. | 82] " Street Adiress 1.0 Box Nomibor & Nal Acceplabia) R
1969 MICHELANGELO AVE. . S
PT. ST. LUCIE FL 34953 83
(84| ciy FL ,85‘ Zip Code

1. Pursuant ta the provisions of Sections 607, G502 and €07 1508 Frards Stalutes, the abcvs named corparaiion submits this sStaement for T purpose of changing its regislered offce
of registersd agent, or both, i the State of Flord Such changs was athonzed ty the corparation’s board of directars., | nereby accept tne appointment as registered agent. [ am
familiar with, and accept the obhgations of, Section 607 0504 Flarida Statates,

SIGNATLIRE e . i . . i - . e —e L

SNt e Sl or e bed "‘,’.”.'l__ L b tanan i '___. o _IL‘LL S‘L,‘f"" & :_“L, Diale ] 6
12. __OFHCLHS AND DIREGIORS R B - ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS TN 13 %
TILE PT Clocere 11 TiLE [ change  [J Addition =
NAME LAY, ALISSA Y. 12 NAME %
stneet auohess | 1969 MICHELANGELO AVE. 1S SIAFET ADDALSS I
LITy-S1-21P PT. ST. LUCIE FL 140ITY- 512 ) &
TITLE v T 77—@%LE]E 2 1T e D ChEﬁg*’- |:| Addition O
NAME LAY, DAVID R. 27 Naw:
STREET ADDRESS 4485 SW BABYLON ST. 23 STHEET AGDRESS
oy s1-ap PLST.LUCEFL e Rscmsiee | o o o
e S [3 DELeTE 3PN (1 Crange [ Addition
NAME WARD, DON 32 NAME
STREFT ADDAESS WOLFE RD. 33 SIHEET ADDSESS
ory-§1-z¢ ARCADIAFL e BACTY-51. 20 o o
bt [7] Dteere 4170E ] Cnange  [J Adduor
NAME 47 NAME
STREE? ASDRESS 43 STREET ADDRESS
CIY-ST- 2P e 2i0ny sLae | o
TITLE [ DELETE 5 1TIILE [ Crange [ Additon
NiME 52 HaME
STREET ADDRESS 53 STREET AUDRESS,
Cy-ST-2F e . _feearvestae | e
TITLE & 1TITLF [ Change [ Addiltion
NAME £ 2 AN
STREET ADCRESS 63 SIREF T ADDFF 8%
OY-5T-2IP 640y 500 -

14. | do hereby certify that the informahon supphed with thisg €3 andd does not gualify for e exemption stated i Section 119.07(3i(k), Florida Statutes, | lurther
cerity thal the informaton indcated on s anmg report of supplemental arnual report is frue and ancurale and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corfewahon ar the raceiver o trusteo EMEOWCred o execule s repont as reguiad by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bock 173 ¢ changed, o on an aliac bmant with an arldress

SIGNATURE: .

Plssal bay  Youf%  Yop3m4sos

t* {GNING OFFICER OR DIRECTOR g




