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

e

PROFIT
CORPORATION
ANNUAL REPORT

(HE &

199-8 DIVISIOI‘iCl;)F CORF‘OT:EI,:\TIONS S e Cret ary Of State
DOCUMENT #

1. Corporation Name (8)
MEDICAL RECORD SERVICES, INC.

G AR

Principal Place of Business Wailing Address
P. . BOX 7218 P. Q. BOX 7218
PT. 8T. LUCIE FL 34885 PT. ST. LUCIE FL 34985

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fal 2_61 59'2%92% Not Applicable
Suite, Apt #, etc. Suite, Apt. #, erc it
P P 5. Centificate of Status Desired E $8'75 Add.monal
;;l Fea Required
City & State Ciy & State 6. Etection Carmnpaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Feas

2] [8] |8

Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;5:‘ El 3;[ Parsonal Property Tax due June 30. E ves [No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAY, ALISSA Y. 81| Name
1969 mm"o AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953
83
85| Zip Code

84| City FL

$1. Pursuani 16 the provisions of Sechons 607 0502 and 6(7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with and accept the obhigations of, Section 607.0505, Florida Stalutes

SIGNATURE

Signature. Iyped o printed name of reg.sterad agent ancd It 1F apoicanle: (NOTE Aegistared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [T DELETE 1ATHLE [T change [ Aadition
NAME LAY, ALISSA Y, 12 NAME
smeetavoress | 1988 MICHELANGELO AVE. 135 REET ADDRESS
CITY-57-2IP PT. ST. LUCIE FL 140ITY-ST-2P
TME v [J ofLeTe 21T0LE [T change  [] Addition
NAME LAY, DAVID R. 22 NAME
swreeraopiess | 4485 SW BABYLON ST. 23 SREET ADDAESS
CTY-ST-ZIP PT. ST. LUCIE FL 2 4CITY-ST- 2P
TITLE S [T peLsie 3TTILE [T change [T Asdition
AN WARD, DON 32 NAME
sweer aooness | WOLFE RD. 33 $"REET ADDRESS
CITY-5T- 7P ARCADIA FL 34 CITY-5T-2IP
TE [T oecere 41TITLE [J change ] Addition
NAME 4. 2 hAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-§T-2IP 44CTY-ST-2IF
TILE CT oecete §1TITE [Jcrange ] addilion
NAME 52 NIME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54CTY-51-2IP
TITLE ] CELETE 61 THLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-$7- 2 64 CTY-ST-2IP
14. | heraby certify thal the information supplied with this Fling does not quality for the examption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual reporl 15 true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an
officer or direclor of the cerporation of tne receiver or lrustee empowered to execute Ihis report as required by Chapter 607, Flonda Statutes: and that my name appears in

—

Block 12 or Block 13 if changed, . on an atlachment with an address
SIGNATURE: %ﬂu ’é{ . p@;’g A asided Y/29)98  sLI-3Y0-450D5
SIGNATYPRE AND TYRED OR PR NAME OF S1GNIN ER TASS0ES

RECTOR Drre Daylrme: Pione ¥

Cormivwma | May 18 1998 8:00am

CR2E034 (10/97)



