2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000033757 | Mar 07, 2000 8:00 am

1. Entity Name

MEDICAL RECORDS PROFESSIONAL SERVICES INC. Secretary of State
03-07-2000 90058 048 ***150.00

Principal Place of Business Mailing Address
12672 N W 9TH WAY P.0. BOX 832789
MIAMI FL 33182 MIAMI FL 33283-2783
us Us

| JHI

|

N

3. Malling Addreiss

Rao. Bo

2. Principal Place of Business
»

Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FEI Number Applied For
m ['6' m }—‘ b w a‘ F L, 65‘0577147 Mot Applicab\e
Zip ountry Zip Country - ‘ $8.75 Additional
3 . . t '
b 8 3'JjeJ 5 Certlilc.ate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(rterpa ivian

GUERRA* VMAN :A ' ' Stregl Address {P.L. Box Number ig Not Acpegiable)
12672 NW 9 WAY: [ MLQCA&LM—B-[MCL———

MIAMI FL 33182. A T 20 3
P 120 FLIEY 2.

8. The above named entity submits this staterment for fhe purpose of changing its registered offica or registered agent. or both, in the State of Florida.

- -
SIGNATURE >8 /O o
Signature, typad o printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) IATE /
o
9. This corporation is eligible to salisfy its Intangible FILE, NOW!!! FEE IS $150.00 ) o
R, L e ~ . - L ! N - 10. £l F
Ta filing requirement and elects to do so. After MAY-1:2000 Fee will' be $550.00- - = -+ ° iigigzr%ag;i:igbnuﬂg:ncmg”"’“’ - gg;gﬂ:‘g@ig’e
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete e [ change [ Addition
NAME GUERRA, VIVIAN NAME
STREETADDRESS | 2316 SW 58 AVE STREET ADGRESS
CiTY-ST-2IP MIAM! FL 33155 CITY-ST-2IP
TE VO 7 pelete ME [ Ghange [ Addition
NAME GUERRA, MARCELLO E NAME
STREET ADDRESS | 2316 SW.58 AVE STREET ADDRESS
crv-st-2F- - | MIAMLLFL 33155 CITY-ST-2IP
TITLE O pelete TITLE O change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TILE [3 Delete TITLE {3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ netate TIE [ change [ Addition
NAME NAME
STRECTADDRESS | <. ¢+ ° - STREET ADDRESS : b
CITY-ST-ZiP .o I ST-ZIP.
a
TITLE .. ] pelets TITLE ) [ change [ Addition
NAME - 2 Yy NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-ST-2IF ‘ , ¢ CITY-§T-2IP

13. | nereby certify that the information supplied with.this flling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is'true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¢

SIGNATURE:

Diaytiiee Phone &

s -L/éf //oq':r_\.
VA

WRE ANDTYPED OR PRINTED HAME CF 8
]

*ew|r

s -
Y S PR ~ -

CR2F024 r9/9%



