2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17, 2004 8:00 am

DOCUMENT # Pa7000038701"  ~~ Secretary of State
1. Entty Mame 05-17-2004 90013 028 ***150.00
HEALTH RECORD SERVICES INC. '
Principal Place of Business Mailing Address
15809 SW 89 TERRACE 15809 SW 99 TERRACE
MIAMI FL 33196 MIAMI FL 33196 43U oucd
Suile, Aptl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0757496 Not Applicable
2p Country 2P ) Couniry 5. Certificate ot Status Desired 0 ?fg;’iﬁ?fj"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
—— _ . o e Name .
?éJSEOFéHQWVIQ\éI#ERRACE Sirest Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.
SIGNATURE st & %bL‘L! L f‘A’O/) %

[
Signature. Typed or printed name of registered agenl and title It apphcatle. {NOTE: Registered Agent signatura reguired when remstating) -_IﬁTE 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
100 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- iR O pelete TME (F Change  [77 Addition
NAME GUERRA, VIVIAN NAME
STREET ADDRESS | 15809 SW 99 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33196 CAY-ST-2F
TIME VP <N O oelete e [ Grange {71 Addition
NAME GUERRA, MABQ_ELO NAME
STAEET ADDRESS | 15809 SW 98 TERR. STREET ADDRESS
oTY-ST-ZP |MIAMI FL 33196 CIry-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
RAMET |- e e HAME - - - - - - ~ - A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ pelete 1013 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 oath: that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _iiaz fMM SHo /o¥,
SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR D& 7 Daytime Prang #




