2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013793

1. Entity Name

MEDICAL RECORD CONSULTANTS, INC.

Principal Place of Business

2645 SOUTHWEST 14TH COURT

DEERFIELD BEACH FL 33442

Mailing Address

2645 SOUTHWEST 14TH COURT

DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

RN

DO NOT WRITE IN THIS SPACE

LEE, THERESA
2645 SW 14TH CT .
DEERFIELD BEACH FL 33442

N;me

Ci i t T FeI N Applied Far
ity & Stata City & State . \ME umber 65-0642539 pp .
- el ) Not Applicable
Zip Counry Zip Country ¥ " , $8.75 additional
f ] 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent o f 7. Name and Address of New Registered Agent

,‘S?reet Address (P.0. Box Number is Not Acceptable}

\

- ”Qity

e

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
2 '\_/"\‘-’

Signature, typed or printed name of registered agent and tit'e if applicable.

{NOTE: Registarad Agani signatura required when reinstating)

DATE

_ 8. This corporation is efigible to salisfy its Intangible

== Tax filing requirement and elects to do sG.

FILE NOW!!! FEE IS $150.00

: =" Afier MAY1,2001 Fee will be $550.00™

— nsef-=10.-Eloction.Campaign Financing .~
Trust Fund Contribution.

- -$5.00-May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 oelete e [ change [ Addition
NAME LEE, THERESA NAME
STREET ADDRESS | 2645 SOUTHWEST 14TH COURT STREET ADDRESS
grry-St-21P DEERFIELD BEACH FL 33442 ciry-s1-2IP
TLE ST O Delete e Clcrange [ Addition
NAME LEE, SABRINA F NAME
STREET ADDRESS | 2645 SOUTHWEST 14TH COURT STREET ADORESS
onv-s1-2¢ | DEERFIELD BEACH FL 33442 oTy-51-2P
THTLE 7 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-5T-2P CITY-ST-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP

of the corporation or the receiv

changed, or on an attachmenpfth an address, wilh ,
SIGNATURE: *’ 27 7

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accu
br trustee empowered to a

ike empowered.

s not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ule this report as required 9y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

25Y- 340~ 7030

o
SIGNATURE AND TYPED O PRINTES WAME o

GNING OFFICER OR DIRECTOR

Dat

?,%?gﬁ/ 2

Daytime Phone #

-

P

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90139 021 ***150.00

CR2E034 (10/00)



