2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

DOCUMENT # P94000055765

1. Entity Name
HEALTH INFORMATION COPY SERVICE, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

8914 E JEAN 5T
TAMPA, FL 33610 US

Mailing Addrass

P.0. BOX 310027
TAMPA, FL 33680-0027 S
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4. FEl Number Applied For
59-3256646 Mot Applicable

) $8.75 additional

. . " .
5. Certificate of Status Desired Fee Required

8. Namo and Addrass of Current Registered Agent

HARRELSON, BONNA
8914 EAST JEAN STREET
TAMPA, FL. 33610
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8. Tho above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accep!

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printex! name of registered agont and ttie if applicabie,

{NQTE: Registamsd Agent Sgnalum required when ralnstating) DATE

9. Election Campaign Financing

FILE NOWII1 FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550,00

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1

TE PSOT

NAME HARRELSON, BONNA
STREET ADDRESS | 8914 E JEAN STREET
CITY-§7-23 TAMPA, FL. 33610

TE

NAME

STREET ADDRESS
Cmy-gT1-IP

nnE

NAME

STREET ADDRESS
CITy-37-7P

TIME

NAME

STREET ADDRESS
Y- s1-29

nmE

NAME

STREET ADDRESS
Crry-st-z@

TIMLE

RAME

SYRELT ADDRESS
CITY-57-2IP
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2. | hereby cerity that the information supplied with this filing does not qualify tor the exsmptions contained in Chaptar 119, Flarida Statutes. 1 further ceriity that the information
indicated on this report or supplemental repon is true and accurete and that my signature shell have the sama legai effect as if meds under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to executa this report ag required by Chapter 807, Florida Statutas; arkl that my name appears in Block 10 or Block 11

changed. of on an atachment with an address, with all other like ampowared,

SIGNATURE: _ Gonre Alnsutoo, Dossa Hocselso) J-2¢-07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytims Phons #




