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- Ao : 7/29/2004-90006-045-$150.00-$150.00
{ 2004 FOR PROFIT CORPORATION -
% v " ANNUAL REPORT el i
DOCUMENT # P01000040035
1. Entity Name s
LTD MEDICAL' RECORD CONSULTING SERVICES INC.
¥

Principal Place of Busingss - Maifing Addrass BT R A
P.0.BOX 680797 - _ P.0.BOX 680797 .
ORLANDO, FL 32668] ORLANDO, FL 32868 K A
T S — |

Suite, Apt. #, atc. ! ’ Suite, Apt. #, elc. 07192004 Chg-P CR2E034 (10/03)

Gy asae - City & Staie % FEI Number Appied For

) ‘ 58-3713242 Not Applicabla

Zp K Counry Zp Country 5. Certificate of Status Desires [ g-z:m*ﬂf‘;“““‘“

& Name and Addreas of Gurrert Registered Agent 7. Nome and Address of New Fegistered Agent
, Name )

WALLACE, LAKEBA
3883 KINGRISH-DRIVESE Fo-o0e-bE Sirget Address (P.0. Box Number 1s Not Acceptable)

ST-RETERSNURG-FL-33765 4 ,
120 W Cramn PHR4 x T '

, W.M ‘.‘G ,! )J g— 1u ’-,_f",l City FL Zip Coce

8. The above named eittity suomits this statement for the purposa of changing ie registered office or registered agent, or both, in the State of Florida. (-am familfar with, and accept

<& the obligations of registerad agent. \ ‘
t Coam

| SIGNATURE - -
. _‘_ L gnature, Wped, & rogisterad agond anc! Lt i applicable. [NOTE: Ragistared AGent sigiatung requiied when raitstating)
. ] .. T
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)b), F.S., the
"' Due by September 8, 2004 - | Trust Fund Gontribution. Added to Fees corporation did not recelva the prior notice.
v .+ - ©. OFFICERS AND DIRECTORS j 1. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD S OJ petste e d Oonnge [ andition
WALLACE, LAKEBA NAME
sipeer woess, | P.O. BOX 43284 LBeT79T STREET ADDRESS _
CMY-ST-27 | ST-RETARSBURG 33799 ov-s1-2p
WE .0 [Z{(ﬂn o t el O Delete e Ocuange [ Mme
NMME ” i 3 HAME ’
STREET ADORESS ; Dﬂ’% STREET ADORESS
f;mr.spnp ; "J cry-ST- 2P
THLE . 7 Delete TINE [DOchangs ] Acdition
WAME ! NAME
STREET ADDAESS Y . . STREETAORESS | - . - .
GTY-ST-2IF , CTY-5T-2P
e . : 1 celetn me D Chenge (3 Acdition
NAME v NAME
STAEET ADDRESS v SIREEY ADDRESS
CrY-SE-2p IS CiTY-5F-2P
TRE i [] Detese e [J Ghange [ Addition
HAME i NAME :
STREET AORESS. " STREET ADDRESS
CTy- 5T-ZP - cay-sT-2p
TME o O Daiets me ‘Ocrange [ Addilion
NAWE * NAME :
STREET ADDRESS . STREET ADORESS
¢ITY-ST-21p i Cy-SI-7p

12. | hereby oern'fglthat_ the information suprlied with this ﬁling toes not qualify for the examplion stated in Section 118.07(3)(i), Frorida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corporation of the receiver or irustas ermpawered to execute this repart as raquired by Chapter 607, Flerida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or an an altachment with an addte et like e rad ‘

;_SIGNATURE" : 1 ,Zla,a‘-ﬁ

1 WAME OF SIONING OFFIGER OR DIRECTOR M "nm Oaytiie Phone #
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LTD MEDICAL RECORD CONSULTING SERVICE, INC
, PO BOX 680797
3 ORLANDO, FLORIDA 32868

July 14%, 2004

Florida Department of State
Division of Corporations
Tallahassee, Florida 32314

H: P01000040035

*

b
Dear Mrs. Tina Roberts,

We"gre in receipt of your letter re: waving late fees. Unfortunately, I can not recall
receiving any information from your company regarding UBR -

1
Thn'nks for accepting this letter of non-receipt for the UBR

] a Wallace, -
407-877-6070
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~f - .



