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

PROFIT FLORIDA DEPARTMENT OF STATE .
o A DEPARTUENT O May 04, 1999 8:00 am
ANNUAL REPORT Secrataryof St Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90192 015 ***150.00

DOCUMENT # p27754

1. Corporation Name

MEDICAL RECORDS CORP.

R

Principal Place of Business Mailing Address
23240 CHAGRIN BLVD 23240 CHAGRIN BLVD
SUITE 400 SUITE 400
CLEVELAND OH 44122 CLEVELAND OH 44122 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
01/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5Greentree Center 6l 5 Greeatree Ceater 34-1007746 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
a :JSIS p. i’:: 3 i m mg e ﬁ i‘ 3 ] { 5. Cetifcate of Status Desired O $8F;-25R:§L‘;jilrt:jnal
- o i - . T R D e — —_— ¢~ - . oA ed_. .
City & State City & State 6. Election Campaign Financing $5.00 May ge
;I M oL~ | f"n n M j m M [ Vel ’ f’Dn Nj Trust Fund Contribution d Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;‘ O ? 09 3 E;\ AS A’ 3-91 O 90 53 I;' USA- Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CT CORPORATION SYSTEM _
1200 s PlNE |SLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and file if applicable. {NOTE: Reqistered Agent signature required when rainstating) DATE 8 .
12 OFFICERS AND DIRECTORS 13. PN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIME P ﬁDELETE 1ATME Hresdeat [] Change ﬂ.«maman =
Ak SAMEK, EDWARD 1200 Joha A Donofoe, o . o 3
sreeTanDRess| 6201 POWERS FERRY ROAD #250 \3sTreeT ionress | 5 (€ entr€ € Lea to—, Sut T 3! S
CITY-5T-2P ATLANTA GA 30339 uevstze |[Mae 1 ton, NT O ¥053 &
TIME v ?DELETE 21TMLE Secrete~ OlChange  JX{Addition | ©
NAME BELL, STEVEN 22 NAME dTohn M. S&en d(ir" .
streeTanoress| 3637 GREEN ROAD 23STREETADDRESS | 5 eentree Cente, Su.fe 3
CTY-$t-2P CLEVELAND OH 44122 sarvstze (Mo~ lfon , AT 0T 05 5
TILE (] DELETE 34TMLE “T—€ Su—er [T] Change MAdd‘ltion
NAME 3.2 NAME Tokn . Emer S
STREET ADDRESS 33 STREETADORESS 5—0 h@'/‘—f en e jc enter , Sut fe 3i¢
CITY-51-2P wovste A g Lto-~, NI QFO0S 3
TILE {7 DELETE 41TMLE Y, P a4 Comnballer [} Change mddition
NAME 4, 2NAME eV a~ Fosse .
STREETADORESS 43 STREET ADDRESS g_)_ Greetrce Cente St By
CITY-5T-2IP ' 44 CITY-5T-21P Ma~lto~, NT  0OFOS53
TME [ DELETE 5.4 TITLE [jChange [ Addition
NAME ] 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2F
TE [ DELETE 6.1 TMLE [JGhange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZP 84 CITY.5T-2P _.

14. | 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 repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an -
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: e i N N/ Vﬁl 347 6% 504 p7
¥ ate M

Daytime Phone #




