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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPODRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Sep 17 1998 8:00am
Secretary of State

DOCUMENT # P94000055765 (9)

HEALTH INFORMATION COPY SERVICE, INC.

MR R

Principal Piaco of Business N Manlin—g Address

4815 E. BUSH BLVD P.O. BOX 310027

STE 208D TAMPA FL 338000027
TAMPA FL 33611 us

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod

07/25/1994

_— .
2. Principal Place ol Business 2a, Maiing Address 4, FEl Number Applicd Far
S 59-3056646 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. it
i — P 6. Certificale of Status Desired O $8'75 Adc!monal
22 27} Fea Reguirad
City & State | Cily 8 Slato 6. Elaction Campaign Financing $5.00 May Be
] |28 Trust Fund Contribution Added 10 Fees
Zip __ Country 7 Gountry 8. This corporation owes or fias paid the ourrent yoar intangiblo
24 2£| 29| . 30 Personal Property Tax due June 30, Yes [ No
$. I\_l:a_r_ne and Addre_s_s_oj qu_r"@ﬂiﬂfglstejed Agent [ 10, Name and Address ol New Reglstered Agent j |
SANTA-CRUZ, NANCY § (’Lf
1102 mHlAPlNECREST ROAD ﬂ/(aﬂ I’M‘C)R ess (P.O. Box Number is Not Acceplable)
BRANDON FL 33511 At
sude % T
- ol 85| Zip Cado
:—2 O g - E FL
11, Pursuant to theTrovisyns of Sections 607 0502 and 607 joration submils this statement for the purpose of changing its regisiored
oflicel o|rzvgsle(;;-d ag:n, or bolh, in the ion's board of direclors. | hereby accept the appeiniment as registored
agent. J _aml |ar’

NATURE

X

X

¥

3. 987

L

DATE

Signatud®iypod o prnlod napet
12 N ~“Arf_|(i€£3 AND Dm[(ﬂ oRs 7(2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST T LT oRETE SATE T Ghange "U"Aﬁn‘ioﬂ
HAME SANTA-CRUZ, NANCY S 12 NAME
staeet anpness | 1902 LITHIA-PINECREST ROAD 1.3 STREET ADDRESS
CITY-ST- 2P BRANOON FL 14 CTY-$1-2P
TILE T [T DECETE AT T Change L) Addition |
NAME 22 NN
STREET ADDRESS 23STREET ADDRESS
ovweesene | 2 ATNY-SL. 2P
i [ ntiewe R T thenge 1] AdmmT]
HAME 32 NAML
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2 3.4 CilY- ST-2IP
K D 18 IRV TS GE T Change L] Addition
HAME 4.2 A
SIRELT ADUKESS 43 STREEY ADDRESS
£ITY - S1- 7P 44TITY-51-2P
TILE o T oecere S1NE [JChange L1 Addition |
NAME 5.9 NAME
STREET ApMESS | * 53 STREEY AUDRESS
QY- 81717 §.4.CITY - §T-21P
L D BTG 6170MLE T3 Giange 1 Addiion |
NAME 5.2 KAME
STREET ADDRESS 63 STALET ADDRESS
GiTY-S1- 717 $4CilY-51.21p

14. | horaby certify that tho information supplicd with this filing does not gualify for the exem llon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicaled on this annual report or supplemental annual report is true and aceurale and tha
officer or director of the corporation.gr the receiver or trysies empowerod to exceute this 1

Block 12 or Biock 1@1‘\90(1 or oZan allachmenl il an addre,

SIGNATURE:

rl s requwred by Chapter 607, Florida Stalutes; and that my name appears in

ignature shall have the same logal effect as il made under oath; that | am an

=

-85

CR2E034 (10/97)



