2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040561 Apr 03, 2000 8:00 am

1. Entity Name

MEDICAL RECORD ANALYSIS, INC. ecretary of State

"»\ 04-03-2000 90120 048 ***]158.75
Principal Place of Busingss Mailing Address
MEDICAL RECORDS ANALYSIS. INC. PO BOX 700516
11098 10TH STREET ST CLOUD FL 34770-0516
ST CLOUD fL 34789 o ore v o~ -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05806 Applied For
70 Not Applicable

Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEMPLE[ON' DIANE Street Address {P.O. Box Number is Not Acceptable)

2430 MOCKINGBIRD AVE

ST CLOUD FL 34771
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o squaman mases os0m " | atierMaY 12000 Fag wil boSssog0 | 1O EeEionCemsaan Francing - $5.00 way 5o
g re : v v Trust Fund Contribution 1 Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7] Delete TIILE [l Change [ Addticn
NAME TEMPLETON, DIANE NAME
streeT acoess | 2430 MOCKINGBIRD AVE STREET ADDAESS
CITY-ST-21P ST CLOUD FL 34771 CITY-ST-ZIP
T D 71 Delete TILE [ClChenge [ Addition
NAME TEMPLETON, GARY NAME
steet aonkess | 2430 MOCKINGBIRD AVE : STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-2IP
THLE 1 Delete TITLE M change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O betete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TifLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P I CITY-ST-7P

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 certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 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.

SIGNATURE:

Teaniws

CR2E034 (9/99)




