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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary of State

DVISION OF CORPORATIONS

1. Corporation Name

- € & C COPY SERVICE, iNC.

DOCUMENT # PQ5000029329

Principal Place of Business
655 W 8TH ST

MEDICAL RECORDS DEPT OF UNIV MEDICAL CNTR
JACKSONVILLE FL. 32209

lMaiIing Address
P.O. BOX 40032

JACKSONVILLE FL. 32203-0032

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90006 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad
04/13/1995
2. Principal Place of Bu:i)'u 55 2a. Mailing Ajaress 4. FE| Number Applied For
21] f Y/ 7. 59-3305664 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
El P ;‘ & e 5. Certifcate of Status Desired (W] $ti';i$;ﬁ%'1al
* = City & State "7 City & State 6. Election Campaign Financing |:|V " $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |_2;| E‘ [m Personal Property Tax. O ves B@
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, WARD W
12195 BASAH DR. NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248 &3
84| City 85| Zip Code

FL

1Y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
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 th7 ﬁ-:ligations of, Section 607.0505, Florida Statutes.

submits this statement for the purpose of changing its registered

SIGNATURE ‘Signature, typad or printed name of redstbred agent and titie if epplicable. [NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CEO B I DELETE 11TME Ceo DiChange [ Addition
e CAMPBELL, WARD 2 CAME BELL WARD

streeT anoress| 4255 LA LOSA DRIVE usmeEToorEss 13,145 BASALT DRNE N.

CITY-ST-2P JACKSONVILLE FL 32217 14 CITY-8T-2PP TJacksonyille €1 33346

TmE [3 ] DELETE 21TME 5 ] i ( W change [ Addition
e CAMPBELL, GLENETTA ome 1anetn Compbeéll

smeeraooress| 4255 LA LOSA DRIVE 2ssweeravoress| 1 2 1 A5 BASa Drive N.

orv-stze | JACKSONVILLE FL 32217 zacmvstze | T 00 € KSOVVY fle F 5&A4b

TME [ DELETE A TTLE T [JChange [ Addition
TNAME T T T[T o 1.2 NAME R -

STREETADDRESS 33 STREET ADDRESS

CITY-5T-2ZP 34 CITY-5T-2P

TILE [ DELETE 41 TMLE [QChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P 44CITY-$T-2P .
TME ] DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TE [ DELETE B.1TITLE CChange [} Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CrT-ST-2IP BACITY.ST-ZIP

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 repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corperation or
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

e receiver or trustee empowered to exg
! address, with 3

ute _th'

report as required by Chapter 607, Florida Siatutes; and that my name appears in
g empowered.

|

CR2E034 (11/98)

bty (sl)sy1-onez



