2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) - FILED

DOCUMENT # P97000039701 Apr 25, 2005 08:00 AN
1, Entity Narmo Secretary of State
HEALTH RECORD SERVICES INC,
Principal Place of Business o Mailing Addre,?ss
15809 SW 88 TERRACE 15808 SW 83 TERRACE
MIAMI FL 23196 MIAMI FL 33195
e e AL R
Suita, Apt. #, elc. ] == Suite, Apt #, efc. - ] : 15t MOORE CR2E034 {10[04)
City & State ‘ ,__‘ | ; ST T 4. FE! Number 650757496 ngiepi f.i’i
Zio Country Zip Country 5. Cerlificate of Stalus Desired [ gg‘gfq:g}é@m
6. Name and Address of,Ca;aﬁeﬁtiEeQistered Ag;m - 7. Name and Address of New Registered Agent )
) Name
?%%%R@WVQQ%RRACE Stest Address (P.O. Box Number is Not Acceptable) l
MIAMI FL 33196 —
City = FL 2ip Coda

B, The above nameé eniity submits this staternent for e purpose a%chéﬁg‘mg iIs registered office or registered agent, or both, in the State of Fierida. 1'am familiar with, and éccepi
the obiigations of registered agent.

SIGNATURE R . . L
N Signatie, roed o penlod name of regstered agant and e § applicable (NOTE Regoaad Agent signalurs (sgueed when minskaang) CATE
1
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribwtion, L] Added to Fees
Make Check Payable to Florida Depariment of State o —
10. OFFICERS AND DIRECTORS . Y. "~ ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
it P O Dejete I TIILE [ Change [ Addition
NAME GUERRA, VIVIAN AL -
, i L

SIRELT ADDRESS | 15809 SW 99 TERRACE . 3TRE(T ADDRESS 04 ég%&%ﬁ%‘%ﬁ’m? 150.00
riv sT-2F | MIAMI FL 33196 o N R Fe . o
Hle VP [ Delete i E G ohangs T Addibon
1aME GUFRRA, MARCELC i NANE
5IRLET ADDRESS | 15808 SW 85 TERR. i REET ADDRESS
(41151 1 MIAMI FL 33196 L o ) NITAN R ] » )
1T 7 Delete il Gohange [ Acdifion
KAME ras
AR T ANDAESS ATPEE Y ADDAESS
GOl - §T- i st
By 3 Delele Bs Dichage ] Addition
RAME i
SIREET ADDRESS SIAFL| ADDRFSS
Cliy-81-71P Cily-51-4F )
gL 3 Dejete {HE Tlchange ] Addition
WAL RAKE
SERMET ADDRESS STAECTADDRESS
LY. 57 2IP ] cy-SE-2P . .
g 0 getete CHE [Jehange ] Addition
NAME plade
SIREFT ADORESS SIRFFTADDRISS
CHY-Sh AP N _ . CHY 31-2F )

12. | hersby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 118.07{2)(1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report i5 rug 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 corparatan of the recelver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i€

changed, or on an attachment yath an address, with all other like ggypowsred. @

SIGNATURE: A
EDNAME OF SIGNING OFFICER OR DIRECTOR fte / ) Daytena Phono 4




