2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P94000055265

1. Entity Name

HEALTH INFORMATION COPY SERVICE, INC.

e
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Puncipal Place of Business
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HARRELSON, BONNA
8014 EAST JEAN STREET
TAMPA, FL 33610
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8. The above named eniity submils this stargment for the purpose of changing its registered office or regisiered agant, of boih, in the State of Fior

the ehiigations of regigstered agant.
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HARRELSON, BONNA
8914 E JEAN STREET
TAMPA, FL 33810

THLE

RAME

SIREET ATORESS
CiY-8T-2¢

WiE

NAME

STALFY ADDRESS
Cuy.gl-oe

i
HAVE
STREET ADRESS _ -
cnY.ST-ZP

L

NAME

STALET ADOAESS
GiTe.67-2p

[[13:
NAME
STREETABDRESS
CRY-ST-2P

nhs

RAME

STRAEET ADDRESS
Civy-= -39

S UDnonNoiogson e
D4/12/64-B00G 1 -025 150, 00

DO NOT WRITE
IN THIS SPACE

5 roogen et e St e o e £ _ g

12. | heweby certify that the information supplied with His filing dees not qualily for the exempiion siated in Section 119.07(33), Florida Statutes. | furiher certify that the informaton
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