FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION athorine Harsis
ANNUAL REPORT e oot Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90036 006 ***150.00

DOCUMENT # | 61422

1. Corporation Name

SCIENTIFIC RECORD MANAGEMENT INC.

L

Principal Place of Business Mailing Address
20815 NE 16TH AVE 20815 NE. 16TH AVE
B-23 B 23
N MIAMI FL 33t79 N MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/30/1990
2. Principal Place of Business 2a. Matiling Address 4. FEI Number Applied For
21] |26] 59-1869188 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. 7, et ulte. ApL . &te 5. Certifcata of Status Desired [ $8.75 Additional
—2;! ;‘ Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 may Be-
Z:ﬂ ;{] Trust Fund Contribution Added to Fees L
T Zip T 7 Country ) " Zip T Cauntty ~ | B, This corporation owes the current year intangible - -
Z\ fz;l 29 m Personal Property Tax. [(Aves XNO
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHR, MEL _
20815 NE 16TH AVE B-23 82| Street Address (P.O. Box Number is Not Acceptable}
N MIAMI FL 33179 a3
84| cCity FL |as Zip Code

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secj
office or registered agent, or both, i
agent. | am familiar wj nd

SIGNATURE

CR2E034 (11/98)

Signature, typed or pnn(ed name of registeredt agent and title 1 applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
12. QOFFICERS AND DIRECTQORS 13, ADDITIONS/GHANGES TQO QFFICERS AND DIRECTORS IN 12
TIMLE D ﬁLETE 1ATILE E— LA YA I IA BLO NV 5 [ Change mddlt:on
NAME ALLEN, MICHAEL 12 NAME - ” DRIVE
sreeraporess| 1 GORHAM ISLAND \ssmeeTaoress | A T A EBDSTCRT £
CITY-ST-ZP WESTPORT CT ucm-stze | BRY N TR/ Bescit F L 3343 &
TME D R DELETE 24TME 7 [JChange [ Addkion
NAME GELMAN, HARVEY 2.2 NAME '
sreeTsnoress| 2226 NW. 60TH ST. 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST-ZP
TITLE D ] DELETE 31 TME C [IChange <4 Addition
NAME MOHR, MEL 37 NAME
street aooress| 7716 CEDARWOOD CIR 33 STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 34 CITY-8T-2IP
TILE 0 ———— — C (KoeEte . _fame . [IChange L] Addtion
NAME EISMAN, MARTIN L. 4.2 NAME ' - T = =
streeTaooress| 82 STONEY RUN 43 STREET ADDRESS
QITY-ST-2P NEW ROCHELLE NY 44 CITY-5T-2IP
TME pP [} DELETE 51 THLE P [JChange  [Xaddilion
NAME SFUGARAS, STEVEN M. 52 NAME
streeT anpress| 2857 NW 68 LN 53 STREET ADDRESS
CITY-ST-2F MARGATE FL 54 CITY-ST-ZIP
TITLE D X DELETE 61 TIME [JChange [ Addition
NAME NISSELSON, PETER 62 NAME
streeTaooress| 1160 OLD WHITE PLAINS RD 6.3 STREET ADDRESS
CTY-ST.2P MAMARONECK NY 84 CTY-ST-2P

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requifed by Chafiter 607, Florida Statutes; a that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
// /82 3057707933
batg 4 i

Daylima Phone #

SIGNATURE: _ MEL MoHRISAT itz -+ T UIREY,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [




