2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000039701 -- . Jul 24, 2006 08:00 AM
1. Entity Name Secretary of State
HEALTH RECORD SERVICES INC.
Principal Place of Business . Maring Address
15809 SW 99 TERRACE 15808 SW 99 TERRACE
AR MR
2. Principal Place of Business 3. Maiing Address
Suie. Apl. 4, etc Sune, Apt. #, efc. 2nd MOQRE CR2EQ34 (4/06)
City & State City & Staie 4. FEj Number 65-0757496 ] Appled For
Not Applicable
Zin Country Zin Country 5. Cerlificate of Status Desired O Eeae'gesq 3?:;“0""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name e
GUERRA, VIVIAN
15809 SW 99 TERRACE . Street Agaress (P.0. Box Number is Not Acceptable)
MIAMI FL 33196
Gity FL | Zn Code

8. 'Ihe above named entity submits this statement for the purpose ol changng its registered office or registered agent, ar both, In the State of Florida. | am famikar with, and accept the
obligations of registered agent.

Uo00005 72036
SIGNATURE 07 /25/06-80015-015-150. 00
Sgnatura, Lyped o prted nama of registerad agent and 1ie d applcania, NOTE: Feypsterod Agent signalurg rrouirecd wihen regstaling) DATE
TS o ' e
ILE ,NOW!: FEE/IS"$550.00- S 607.193(2)(b}, F.5.. alows for the waver of the $400.00 9. Election Gampaign Financing $5.00 May Be

+{DUE BY Septémber’6;:2006

A JEBY Seplember 200 tate fee. By chacking this box, the corporation certifies it cid
:-Make Check Payable to Florlda Departm

Trust Fund Contrbution. Added to Fees
not receive pror notice. Fee 1o file is $150.00. @ d

s

10. OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change  [[] Addition
e GUERRA, VIVIAN NANE

STREET Appress | 15809 SW 99 TERRACE STREET ADDRESS

CITY-ST-21p MIAMI FL 33196 CY-S1- 2P

e VP 3 elets e [(Jchange [ Addtion
NE GUERRA, MARCELO NAE

street anpaess | 15809 SW 98 TERR. STREET ADDRESS T
CITY-ST. 7P MIAMI FL 33196 Cmy-5T-2IP

TLE O velete TIE O change [ Adastion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51. 78 QTY-51- 76

TMLE ] petete TITLE [ change  [J Adastion
NAME ' NAME

STREET ADDRESS SIREET ADORESS

GITY ST-2P GiTY-ST. 7P

TITE 3 oelete mie O change ] Adattion
NAME HAME

STREET ADDRESS . STREET ADORESS

CTY-5T- 2P £y.ST. 7P

me ' [ petete MILE [0 crange ] Additen
NME NAME )

STREET ADDRESS STREET ADDRESS

Cy- 1. 2P - CITy-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify tnat the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal efect as If made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

. TS
SIGNATURE: (S onniie D ._/é,. o 7/// 6;3{/06 (30\!‘) R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone




