2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

SMITH HULSEY & BUSEY

Street Address (P.O. Box Number is Not Acceptable}

1800 FIRST UNION TOWER

225 WATER STREET
JACKSONVILLE FL 32201

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction G o Financi
Tax filing requirement and stects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tlecton Lampaon tnandng - f‘?dgﬂo'ﬂ"‘egfs
(See criteria an back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TOLE O change [ Acdition
—-— or
e PENNACHIO, JOHN J N 500 S. Florida Ave, 4th Flo
steeT ADoRess | 500 S FLORIDA AVE STE 240 streeT anoress | gkeland, Florida 33801
ary-s-2p | LAKELAND FL 33801 CITY-57-2P
e EW O Delete TILE B Change {1 Addition
NAME WELLS; MARK R _ NAME 500 S. Florida Ave, 4th Floor
stheeT anoress | 500 S FLORIDA AVE STE 240 sTReeT 00RESS | | akelan d, Florida 33801
omv-st-mP | LAKELAND FL 33801 CITY-ST-2IP T
TITLE ST [ petete TITLE P Change [ Addilion
S g}ﬁ“&‘&l”élgﬁm "gTE ”40 we . | 500 S. Florida Ave, 4th Floor
amv-size | LAKELAND FL 33801 avsze | Lakeland, Florida 33801
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does npttTlakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accugdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 10 exgfute this4eport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed, cr on an attach with an addres ,lm-)r‘.; R -'-1/'/
“ /7
/ = d/

/X A st
Rl NAME OF SIGNING OFFICER OR DIRECTOR 4 / Daia/ Daytime Phone #

B

v

DOCUMENT # P99000075194 May 14, 2001 8:00 am
1. _.Entity Ngme L o .
ON-TIME MEDICAL RECORDS, INC. Secretary of State
05-14-2001 90161 001 *1,800.00
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 240 ) SUITE 240 - - aw
LAKELAND FL 33801 LAKELAND FL 33801
e e MDA
Suite, Apt, #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
lase .

5008 sEforlda Ave, 4th Floor 580 ﬁrat?lmlda_ﬁwe' Ath-Floof—— - 50-3598752 Applied For
| akaland_ Florida 33801 Lakeland, Florida 33801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;’glﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



