FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION

Sandra B. Morthy
ANNUAL REPORT K‘

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Karme

MEDICAL COPYING SERVICE, INC.

WAMNGH UMM

—ﬁﬁr\cir»érﬁlzu.é_ol_éusirmss Mailing Address

C/O BARRIE GODOWN CPA CfO BARRIE GODOWN CPA
1016 E INDIANTOWN ROAD STE 104 1016 E INDIANTOWN ROAD STE 1M
JURITER FL 33477 JUPITER FL 33477-5111

3. Date Incorporated or Qualified | 3a. Date of Las! Report

10/07/1996

2. Principal Place of Businass T 2a. Mailing Address 4. FE} Number Applied For
] 26 ~J, @ﬁé Not Applicable
Guile, Apl H. el Suite. Apt. #, etc. N * $8.75 Addional
rz*;[ *EI 6. Certificate of Status Desired A Feo Roquired
~ Ciy 8 Ste __ City & State 8. Elsclion Campalgn Financing $5.00 May Be
[@l_ o 28‘ Trust Fund Contribution Added to Fees
L __ Counlry Zip Country 8, This corporation has kability for ingtangible tax under s, 199,032,
24—) i 25;1 m ;l Florida Statutes Yes [JNo
.9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nam
WHITE, CHARLES R ©
T5 N A‘A STE E-102 B2 Streat Address (P.0. Bax Nurmber is Not Acceptable)
JUPITER FL 33477
a3
' 84| City FL 85| Zip Code

oh
agent |am familiar with, and accep! the obligatians of, Section 607.0505, Florida Statutes.

11, Plrsuam o he provisions of Seclons 607.0502 ang 6071508, Florida Sialutes, the above-named corporatian subrils ihis statement for 1ha pur,
ar tegistored agenl, o beth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

gose aof changing its registered
the appointment as registered

SIGNATURE

Vf‘ni;-..:iu;if iﬁ;;ic;;;ﬁrﬁ;ili E:ﬁ;;ﬂﬁhb?s}fs-:iﬁ—;gi;ﬂl- HHWEFKHF;:EM& INOTE: Registered Agant signatura required when reinstaling) DATE
E OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D [ToaE 11 TLE T change L] Agaition
AN POWELL, DAVID F 1.2 NAME
sinerr anvicss | 18075 SE CORAL REEF LANE 1.3 STREET ADDRESS
CY- 320 JUPITER FL 33458 14 GITY-5T- 7P
i [T DELETE 2TVTLE [JChange ] Addilion
WAME 22 NAME
STHEEE ATIDHESS &3 STREET ADDAESS
2 4CIY-81- 2P
TJDERETE BEARLH
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Lhestae L e 34.CITY-S1-2
nF [_J DeLete LA TILE [ thange [ Addition
NAME 4.2 NAME
STREET ADDIE 56 4.35IREET ADORESS
L eveseae 4o 44 CITY-51-7P
THLE T DELETE 51 TALE [ Ichange 1 Addition
RAME 5.2 NAME
STRELT AUDH{ 55 53 STREEY ADDRESS
oestae L 6.4 GITY - §T-21P
i [ DELETE 61 TILE "Ll Crange ] Addion
HAME 6.2 NAME
SHRFE1ALIGRS 55 €3 STHEET ADDAESS
14, tif- I by certify that the informat Tod s il SEED SR
. y heraby certify that the information suppled with this filin i i i i i i i
i(‘?’li:rrlﬂi ;alloc}l?\ gé?g?i;?pg{;) :h{i}? t?”m-‘grl ;g&qir:i FnorD fl{ﬁglcgr{r:\gmz? %\Eggltsrgg:)gl-iﬁgTXJéoértlgaa?é%rrr:ﬂg?ngt?l't\g?fl\:‘yss?ggg?u:; gf?aifi)ée'e’i}?é‘g:ﬁ:f;;g?‘;#:&h:; ﬁt:“rlggéhgrt‘ég? oath; that
appcars in Block 12 or Bloc 'ﬂc{hang;e 4. or on ;n anaec h?n enulsw?[?u ZT'Z%”Z?&??.“ exacute this report as required by Chapter 607, Florida Statutes; ang that my name
SIGNATURE: S PT T &S DVE0FFH

Datime Phofa #

CR2E034 (9/96)



