2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 12, 2008 08:00 AN
DOCUMENT # P97000039701 -~ Secretary of State

1. Entity Name
HEALTH RECORD SERVICES INC.

Principa! Place of Business Mailing Address
15809 SW 99 TERRACE 15809 SW 99 TERRACE
MIAMY, FLL 33196 MIAMI, FL 33196

R ARG

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FonRaFS

65-0757496 Not Applicable
i ! . $8.75 Aadttional
5. Centificate of Status Desirad (] Feo Required

§. Namae and Address of Current Registerad Agent

o Yotnce DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

B. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
obligations of regi , - -
tha obligations of registerad agent UUHE&UDBE 1 1}35

nE/Nd Aa-onn2t-01e 150, 00

SIGNATURE S e .
. Stgnature, typad or (rnted name of cegistered agent snd utle 1t spphcabe. (NOTE: Raun.-!nmd Agent sipnaturs required when reinetatng) DATE i
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the |
Dus by Septomber 12, 2008 Trust Fund Contribution, O  Added to Foes corporation did not receive the prior notice. |
10, OFFICERS AND DIRECTORS i
TILE P
NAME GUERRA, VIVIAN

STREET ADDRESS | 15809 SW 89 TERRACE
CITY-ST-2IP MIAMI, FL 331968

TITLE VP

HAME GUERRA, MARCELO
STREET ADDRESS | 15800 SW 89 TERR.
CITY.ST. 2P MIAMI, FL. 33196

TIMLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TInLE

NAME

STREET ADDRESS
CiTY-E7-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 | arn an officer or directar
of tha corporation or the receiver or trustee empowsread to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L iunnd 2 Miesre s/ 2/08

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daylime Phona &




