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FILE NOW: FILING FEE AFTER MAY 1 1S $550.40 FILED

A TR A e

1997 A % DIVISION OF CORPORATIONS

OCUMENT # P95000040561 (9)

« Corporation Name

MEDICAL RECORD ANALYSIS, INC.

VAR M

Princlpa! Place of Business Maiing Address
2125 13TH STREET PO BOX 700516
§T CLOUD FL 34769 ST CLOUD FL 347700516
3. Dale Incorporated or Qualificd | 8. Date of Last Repon
052211995 05/01/1996
2. Principal Place of Business 24, Mailing Address 4. FEI! Number Applied Far
[21] 26| 65-0580670 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elo. ;
P v ‘ o 5. Centificate of Status Desired R $8.75 Ad"_"'m‘
2 ;] Fee Required
City & State | City & Staw 6. Election Campaign Financing $5.00 May Be
23 zﬂ . B Trust Fund Contribution (| Added to Fees
Zip Country Zp | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
EI ;51 m 3701 Florida Statutes Oves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TEMPLETON, DIANE 81| Name
2430 MOGKINGBlRD AVE 82| Street Address (P.O. Box Number is Nol Acceplahle)
ST CLOUD FL 34771 ] a
83
(84| Ciy ) FL lsﬂ Zip Code

1, Pursuant 1o the provisions of Sections 607 0602 and 07,1508, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accepl the abligations of, Section 607.0505, f lorida Slatules.

o e des | Mar 171997 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State

CR2E034 (9/96)

SIGNATURE . . . S . . e
Signature. typed or printed nama of 1egisered agea and 1ike f apphoabie (NT1E Registeres Agene signalure reoviced when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D LIntirte LI I crange 7 Addition

NAME TEMPLETON. DIANE 17 NAME

streer aponess | 2430 MOCKINGBIRD AVE 13 STRLE| AUDRTSS

emv-s-ze | ST CLOUD FL 34771 QY- gp

TLE 1] LT DELeTe 21WILE [Jcrange [T addilion

NAME TEMPLETON, GARY 27 NANE

stheeT aporess | 2430 MOCKINGBIRD AVE 23 STREET ADDRESS

CYY-S1- 2P ST GLOUD FL 34”1 . 2 4CTY-51-2p

TILE [T Deiere 31 TLE [T change  [J Addition

NAME 3.2 HAME

STREET ABDRESS 33SIRLET ADDALSS

CITY-§7-21P 34 GITY-S1-7ip

TITLE [_]oriete A1TIME [T change  TT Acdition

HAME 4.2 NAM

STREET ADDRESS 4.3 STREET ADORESS

CiTy-S1-2P 44 Cijy-ST-21P

TLE [T otiere [ change [ Addition

NAME

STREET ADDRESS 5.35fL) ADDRTSS

CiTY-§T-2IP B ¢-S1.2P

TILE LT pectre [T change [T Aadition

NAME

STREET ADDRESS “£1 ADORESS

CiTY-ST-21P 4 - ST-7iP

xemption stated in Section 119.07(3)(0). Flanda Stalules. | further certify that the
curate and that my signature shal! have the same legal effect as il made under eatn; that
>cute this report as required by Chapter 607, Florida Statutes; and that my name

14, {1 do hareby cettify that the information supplicd with thws Hing does not qualify for t
infarmation indicaled on this annual report or supplemenlal annual report is lrue an

.~ I am an officer or direclar of the corporabon or the receiver of trustee empowered 1
appears in Block 12 or Biock 13 if changed, or on an attachment with an address
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