e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

2 rReN |

DOCUNENT #  P94000055765 *
. Exity Nane : \ Secretary of State |
HEALTH iINFORMATION COPY SERVICE, INC. 05-06-2002 90123 023 **%150.00 -
i
Principal Place of Business Maliling Address
4815 E. BUSH BLVD P.O. BOX 310027
SUITE 208 TAMPA -FL 33680-0027
TAMPA FL 33811 us i
- ’ AT
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3256646 Not Applicanle
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
o |2 e === f::Name and-Address of .Current Registered - Agemt == r=mms= e e i =7:-Name'and Agaress of New Reglstered Agent ==
Name
SANT NAN Povua Haneelsod
A-CRUZ, CYS$S Slreet Address Q.OA Box Number is Not Acceptab#t{_
1102 LITHIA-PINECREST ROAD YU Sean
BRANDON FL 33511
City —— %) %}de
[Guapna FL !0
8. The ab e purpose of, g its registered pffice or registered ageru, or both, in the State of Florida.
/%!GNATU A
Signature, typewrm@u@of ragistered agent and fitle if applicablev/ (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May'Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added to Fees 7
(9}39 ariteria on back) a Make Check Payable to Department of State ' -
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME +, DPST. ‘ meceae e PsTD [ Change E\Addmon 5
nve . | SANTA-CRUZ NANCY § v Bopwa Nprre lson S
sTreer aooress | 1102 LITHIA-PIN STREET ADDRESS Y4 E T4 S t §
CITY-ST-2IP BRANDON FL TY-SEeTiP _Tﬂ-mvﬁk =/ 3 24/0 ﬁ
TITLE o [ Change [ Addition | G
NAME Y
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
- ME = R R P cmwme—eeeme [ lipgicte o= -BommIE: o o oo = e El-Changs==[=]-Addition =|==—=
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE - J pelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GiTY-ST-2IP P
Tme O pelete ME d [ Change  [J Acdition
NAME ﬁAME/
STREET ADDRESS ~ - STREET ADDRESS
CITY-ST-7iP e CITY-ST-2IP
-
TITLE - - 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
13. | 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 report or supplemental report is true and accurate and that my sign hall have the same legal effect as if mada under calh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exegule this report as Uiregtby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, wi@g!&-ﬁl’?er_ﬂe empowereg, g
& : e PR - -»I - N e;::'_: Y »
SIGNATURE: P el hﬁ’&/’-@-z—w
RLCTOR S L Dare Daylime Phana ¥




