FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &7

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P95000040561 (9)

1. Corporation Name

MEDICAL RECORD ANALYSIS, INC.

Mailing Address

2430 MOCKINGBIRD AVE
ST GLOUD FL 34771

Principal Place of Busingss

2430 MOCKINGBIRD AVE
ST GLOUD FL 34771

(ERHTR

3a. Date of Last Report

3. Date Incorparated or Qualified

ot registered agent, or both, in the State of Flonda. Such ehange wa
familiar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

A o 05/22/1895
2. Pringipal Place of Business 24, Mailing Address 4. FEF Number Applied For
21] MubieaL Ruaro ANAHNOIAES NEDILAL Riconn hNNGyRu. . 65-0589€ 7o Not Appliostie
Sufte, Aot. 4, etc. L., Sute Apld, ete. 8. Certlficata of Status Desired | $8.75 Additional
2] HIDS ABIN_STaeeX 7] P.0. ok 0081k Fee Requited
City & State Gty & Stale 6. E:lection Campaign Financing ) $5.00 May Be
2] Y. Crovn Fromba 2l 5T CueoD, FLOMDA Trust Furd Conlrioution Added 1o Fees
Zp | GCountry - Zip - Country B. This corporation has liability for intangible tax under s 199.032,
?‘ﬂ WA S | 25] ?QL'}H'? r L) 30] Florida Statutes [ Yes [No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
81| Name
TEMPLETON, DIANE 831 Steet Address (PO, Box Mumber is Not Acceplabia)
2430 MOCKINGBIRD AVE
ST CLOUD FL 3471 83
84| City FL 85| 2p Code
11. Pursuant to the provisions of Seclions 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing is registered office

5 authorized by the corporation’s board of directors. | hereby accept the appoinlmient as registered agent. | am

SIGNATURE e I e e e et e e e e mm T

Slignatre, typed or printad rarne of regy stered agent and tile if a i (HOTE: Rugistered Agart s gnature required when renstaliegh DATE
12, OFFIGERS AND DIRSCTORS 13, ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DeLETE 11T 7] Change  [] Addition
NAME TEMPLETON, DIANE 1.2 NAVE
swertanoress | 2430 MOCKINGBIRD AVE 135TREE| ADDRFSS
LIy -51-2IP ST CLOUD FL 34771 14 TY-ST-2F
THLE D ] DELETE 2 11LE [) Ghange  [] Addition
NAME TEMPLETON, GARY 22 NAME
seeranoress | 2430 MOCKINGBIRD AVE 23 STREET ADCRESS
CTY-ST-2P ST CLOUD FL 34771 24017y §1- 2P
TITLE [ DELETE 3 1TLE [ Change [ Acdition
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-2P 34CTY-5T- 2P
TILE [] DELEIE 4 1TLE [ Change  [] Addition
NAME 4.2 NAME
STREET AJDRESS 43 STREET ADORESS
CiTY-5T- 2P ~ 42 CITY-ST-2F ]
TIRLE ] DELETE 5.1 THILE [] Change [ Addition
NANE 57 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-ST-2P ~ N 54CITY-51-2F
TITLE {J DELETE 6 1TILE [1 Changz 1] Addition
NAME £.2 KAME
STREE? ADDRESS 6.3 STHEEY AUDRESS
CITY-5T-7IP B4 CITY-ST-2P

14, | do hereby cerlify that the in‘ormation supplied with this filing is voluntarily furnished and does not quiality
certify that the information indicated on this annual re2orl o
oath; that | am an afficer or director of the carparation or the receiver or truslee empowered 1o execule 1
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE' """'Q'dﬁkimmnkﬁm"" )

supplemental annual report is true and accurate and that my signature shall have the sarme log

N ?S\m\?s‘o, SR Uy 22 %t ) S

for the exemption stated in Section 119.07(3)k), Flovida Statutes. 1 fu
al effect as if made under

Jis report as requirod by Chapter BO7, Florida Statutes; and that my name

Jate “Dn,mn:e Phone #

CR2E034 (12/95)




