2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008253 Jan 30, 2007 08:00 AM
1. Eniity Namo
r f
CUTPATIENT RECORDS, INC. Sec etary o State
Prncioat Place of Business _ Mailing Addross )
104 W, VINE STREET 104 W. VINE STREET
INVERNESS FL 34450 INVERNESS FL 34450
§ - ARG
2. Principal Place of Businoss « No P.O. Bax # 3. Mailing Address
" suite, ApL #, oic. ;.ute, Api, e 15t MOCRE CRZE034 ({10/06)
Gy & 5 S VS Srersie 4. FENumber g0 033081 ;i’%f}fi‘jf;ff;
ar Courne” Zig CG%:EF:’ J f 5. Corlificate of Status Dosired 7 ?ﬁ%'ggqgiﬁmma
&. Mame and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' Namg
KOVACH, MICHAEL T SR
106 N QOSCEOQOLA AVE Stroot Address (P.O. Bax Numbaor is Mot Acceplabic)
INVERNESS FL 34450
City FL E Zip Codo

8. The above named onfity submils this statemont for the purposs of changing its registerad offica or cegistored agant, or both, i the Stale of Florida 1 am lamitiar with, and aOf.‘;f'_f,
the chiigations of regisiored agent

SIGNATURE

Synatune, yped or prrtet Tome o OHSRITG agert an e ¢ appEsabls INOTE Regwlomn Agentsig;mmm oy Fred whun neinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Frnancing  $5.00 May ¢
Trust Fund Conlribution. [ AddedioFees

[0 OFEICERS AND DIREGTORS . 11. ADDITIONS/CHANGES 10 OFf (CERS AMD DIRECTORS Y i1
pitt D T peteta i [ Change O] At
WL KOVACH, MICHAEL TSR RN HOO0D0s 11 758
singe1 anpness | 108 N OSCEOLA AVE SEREL  AODFESS 0202 07-80077-001 150,00
NI INVERNESS FL. 34450 aire-si-AF
itk P - £7 pefele e O Chenge [ Aas
NAMF MOMIER, DAVIDH] NAMI
sti61 1anopss | 104 W, VINE STREET S7H 1) ADFESS
ey si-ar | INVERNESS FL 34450 RN
I 1 Dulete ke O Change CTJ00r
NAkE NAME
SIREET ANTYESS ST ADDRESS
oy sl Ar ’ vIY SEIP
il 1 betete I3 O Chage [T As
N HAME
S1HL L ADDRESS SHEF] ABIRESS
Gy s AP PilY ST AP
s T Delele e O change A
A HAR
SHUET ARTRESS SIRFANDRESS
ulty of AP Ul 5E-2P
fiilH o ] Be%ézlc Il [ Change [3A
N AL
STRECT ADDRESS STRELT ADORESS
City- 812 L .41 1P

ling doas not qualily for the exemplions contained in Seclioh 119, Florida Statutes. | further costify that the is.fmryai;u.
accirate and that my signature shall have the same logal offect as If made under calhy; that am an officer or diroci
xocate this report as required by Chapter 607, Flarida Stalutes; and that my name appoars In Block 10 or Block 1

olhgr Tke empowered.
)ﬂ'JJ M owier f/;;éb‘?
Dot

WME AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q& DIREGTOR

12. | harcby cornfy that the information suppliod with this f
indicated on this roport or supplemepsd Taport |
of e corporation or the rocoiver g !
d changod, or an an attachmenid

SIGNATURE:

Daytima Phone ¥



