2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # P97000039701

1. Entity Name
HEALTH RECORD SERVICES INC.

Secretary of State

Principal Place of Business Mailing Address
15809 SW 99 TERRACE 15809 SW 99 TERRACE
MIAMI, FL 331986 MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

0

07022007 No Chg-P CR2EQ034 {11/05)
4. FEI Number . Appilad For
65-0757496 Not Applicable
" . $8.75 additional
5. Certificate of Status Cesired O Fee Required

6. Nama and Address of Current Registered Agent

GUERRA, VIVIAN
15808 SW 89 TERRACE
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typsd or printac name of reg| apert and tite i

{NOTE: Ruglatered Agert sighatie requited whan reinstating) DATE

FILE NOWII! FEE I8 $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 807.193(2){b}, F.5., the
Added to Fees

corporation did not recelve the prior notice.

10 OFFICERS AND DIRECTORS

TILE P

NAME GUERRA, VIVIAN

STREET ADDRESS | 15809 SW 89 TERRACE
CITY-ST-2P MIAMI, FL 33196

TME VP

NAME GUERRA, MARCELO
STREET ADDRESS | 15809 SW 99 TERR.
CTY-51-2P MIAML, FL 33188

TILE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TINE

NAME

STRLET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

07405707~ :DDII'I 008 150,10

o}

DO NOT WRITE
IN THIS SPACE

2007 Admin. Diss. removed.
Due to clerical error, 2007 AR was not updated
properly, and added as of 03/31/08. mem

12. | hateby certity that the information supplied with this fi|ln§ does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cenify that the information
accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
ared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears i

indicated on this report or supplemental report is true an
of the corporation or the racaiver or trustes
changad, or on an aachment with an address, with all other like empowerad.

SIGNATURE: [ Latane ) .

lock 10 or Block 11 if

33&' )74 -
('5'-35'

7//3

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Jul 05, 2007 08:00 AM



