2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P98000008642 e Secretary of State

1. Entity Name v
QUICKVIEW MEDICAL RECORDS, INC.

I TR

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pz o Sopisata

65-0823374 _ Nat Applicable

5, Certificate of Status Desired O $8.75 Addttional
Fee Raguired

— PR SRt e i

&. Namo an?)_\ddrsss of Current Registared Agent

e e ALl | i —
PR -~ IN THIS SPACE

8. The above named antity stomits this statement for thé pumpose of changing fis registered office or ragistered agant, or both, In the State of Florida. T am famillar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sighaluro, typed or printad name of ragistered agert and tile If applicable. {NOTE Reglsloryd Agent signature required whon ralaslatingy RATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 ffay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, —= QFFICERS AND DIRECTORS 1 ; =,
THLE PSTD T -
NAME CROLEY, JAMES E NI -

STREE ADURESS | 613 DEL PRADO BLVD
CITY-57-ZP CAPE CORAL, FL . -

TITE B - ST ORn00354658

NME 05/03/05-80116-G14 150,00
STREET ADORESS

CITY -S7-71P

E - . TETE =T e sme— o

NAME

avarae DO NOT WRITE

- | " TINTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZiP

e

KAME

STREET ADDRESS
GITY-st-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

rualfy Tor the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
and that my sighature shall have the same legal sfecl as if made under oath; that | am an officer or directar
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y29 las @-3@117@ - IR

FICER OR DIRECTOR Daylime Prore ¥

12. | hereby certify that th— information supplled with ihis fiing d
Indicaled on this report or supplemental report is true
of the corparation or the recelver or trustee emp
changed, or on art ghi@chment with an addregsshith all oth

SIGNATURE:

.
SIGNATURE AND TYP




