2001 UNIFORM BUSINESS REPORT (UBR) __ FILED §-

i

P e T — 1 r - - .
DOCUMENT # P95000033757 Mar 12, 2001 8:00 am
1. Entity Narme

MEDICAL RECORDS PROFESSIONAL SERVICES INC Secreta ) of State
' 03-12-2001 90483 047 ***150.00
Principal Place of Business Mailing Address

3591 FONTAINEBLEU BLVD P.O. BOX 832789

APT 203 MIAMI FL 33263-2789 TrvwuuUwy

MIAMI FL 33172 ’ us

us

L5807 S 99 Fpaace

Suite, Apt. #, etc. - L/ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

miLg e F :
City & State City &-State 4. FEl Number 65 05 Applied For
. 77147 Not Applicabie

Zi Country Zip Country - ) $8.75 additional

3 § /?—6 8, Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne é V .
(e R/ via N
GUERRA, VMAN i L - St_r_egi&ggresg_(ﬁojiaqx Numtfer is Ng{Acceptabm).’,,._____,,.__,__, e i
———9591 FONTAINEBLEAU BLVD ==+ ==- 7= == - = -~ /& 0T Su) @4 TeRbBace.
MIAMI FL 33172 . .
ia m
City Zip Code
FL | " 33/9«4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'f_w . M
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatings DATE

g, This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) N )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli(s::lizrgjag;il?gufi::nmng 0 f‘?dgﬂohg?ésae

{See criteria on hack) | Make Check Payable to Departmernit of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Detete e PD Vre $2 Change ] Addition | S
HAME GUERRA, VIVIAN HAME GueRRa, Vv 1a n =]
STREET ADDRESS | 2316 SW 58 AVE sreaness | o @OF S FTTTERCe 3

_gT- _gT- - o ol
orv-sT2r_ | MAMA FL 33155 VS | pagen,  FL 33776 i
TITLE VD O Detete TITLE VD / ce IO ~ 2 Crange (] Addiion | (K
NAME GUERRA, MARCELLO E NAME s Lo ie | V7R D
STREET ADDRESS | 2316 SW 58 AVE STREETADDRESS | s e 08 & w 9 7 TER -
GTv-sT-2e | MIAMI FL 33155 wa® |mian, FA 33174
TITLE 7] Detete TALE ‘ [ change [ Addition

B T _ . . NAME
STREET ADDRESS " STREET ADDRESS ™[~ " =— —. i i o |-
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
VR % / / (30 >89 -5535
SIGNATURE: /}M AALATED 3 /e /0 J-
 L#iGNATURE AND TYPED OR PRINTED NAME OPS|G OFFICER OR DIRECTOR < Date £ Daytime Phone #




