2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000008642 it

1. Entity Name
QUICKVIEW MEDICAL RECORDS, INC.

Principal Ptace of Business Mailing Address
613 DEL PRADO BLVD 613 DEL PRADQ BLVD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

FILED
Mar 28, 2008 08:00 Al
Secretary of State

AR

No Chg-P CR2E034 (11/05)
Applied For
665-0823374 Nol Applicable

5, Ceruficate of Status Desirea

O 58. 75 Additionai

Fee Required

6. Nama and Address of Current Reglshrad Agent

CROLEY, JAMES E Il
613 DEL PRADO BLVD
CAPE CORAL, FL
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8. The above namea entity submils this staternent for the purpose of changing its registered office or reglslerea agent, or bom. n the Slate of Flonda | am familiar with, and accept

the ocbligauons of regisieran agent

SIGNATURE

Sigrature Typed of prAled nama of ragisieied Agent and tie 1 appicabn " (NOTE Regriered Ageni signature requied when reinstating)

DATE

. .FIL’E NOW!I! FEE IS $150.00 : " B. Etection Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]

TILE PSTD

* NAME CROLEY, JAMES E Ill
SIREET ADDRESS ( 613 DEL PRADO BLVD
CHy.gr. ze CAPE CORAL, FL

ITLE

NAME

STREET ADDRESS
CITY-81.21P

e

NAME

STREET ADDRESS
CITY-5T-4iP

Lk

NAME

STREET ADDRESS
Civ-g1-2P

TILE e
HAME "

SIREET ADDRESS
Cry-g1.aip

Tk .

NAME B .- ::»a;;ie.',ﬁ‘
STREE ADDRESS |~ - - S - ;fjx.ﬂ%

u,

CITY-81- 210 - . ' - n
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12. | hereby cernfy that the information supplied with thig filin
incicated on this report of supplemental report is true an
of the corporation or the recewver or trustee empowered Y
changed, or on an attachment with an address, with

SIGNATURE: v~

far the exempuons comamed in Chapter 119 Flonda Slalules f further ceridy that the |nf0rrnauon
ature shall have the same legal effect as |l made under calth; that | am an officer o direcior
quired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 ¢

SlsSlox_(a29)770-249

SIGNATURE yﬁvso WJA FFICER QR DIRECTOR

Date - Daytme Phone #

iz



