2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P01000040035 Secretary of State
1. Entity Name 01-08-2003 90028 010 ***150.00
LTD MEDICAL RECORD CONSULTING SERVICES INC.
Principal Place of Business ’ Mailing Address
P.O. BOX 13261 P.O. BOX 13281
ST. PETERSBURG FL 33733 ST, PETERSBURG FL 33733
S — S (AR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3713242 Not Applicable
Zp Country Zip Couniry 5, Cerlificate of Status Desired O $8.75 Aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7.._Name and Address of New Registered Agent
R e Name
WAU'ACE‘ LAKEBA Street Address {F.0. Box Number is Mot Acceptable)
3881 KINGHSH DRIVE SE
ST. PETERSNURG FL 33705
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligztions of register

SIGNATUR

lyped or priyed nama of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWUI FEE IS $150.00 ! o

Atter May 1, 2003 Feo will be $550.00 T et o G oarea 55,00 ey Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD [ Delete TILE [ Change ) Acdition
NAME WALLACE, LAKEBA NAME
steer aboress PO, BOX 13281 STREET ADDRESS
crv-st-zp - {ST. PETERSBURG FL 33733 CITY-ST-2IP
THLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME o T T T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
OTY-ST-ZF  fur BTY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-27P
TITLE [ pelete THLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an addre; A her |ike enpowered.

e+
SIGNATURE: | Sl

Daytime Phone #

CR2E034 (10/02)



