FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MedRec Systems, Inc.

DOCUMENT # P99000089501

PO Box 721425

2. Prircipal Place of Business

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90759 016 ***150.00

14017660

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL 59-3604696 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_32872 1425 5. Certificate of Status Desired | Fee Required

7. Name and Address of Currant Reglisterad Agent

Name

Davis, Kimberley E

Street Address (P.Q. Box Number is Not Acceptable)

®Y Orando,

8467 Fort Thomas Way

FL | e

SIGNATURE

8. The above named entity S0bmits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the’obligations of registered agent.

Signature, typed or prnled name of registered agent and titie f appheabie.

(NOTE: Regstered Agent aignatwe requied when rensiating) CATE

9. Election Carpaign Financing .$5.00 may Be
© TrustFund Contribution. 7 ", {1 Added 16 Fees

10.

QFFICERS AND DIRECTORS

JTILE
NAME .
"STREET ADDAESS

Davis, Kimberley E, President & CEC
8467 Fort Thoms Way
cemosrae | Orlando, FL 32822

_TILE
NAME
STREET ADDRESS
CiTY-51-2P

TME _

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-st.2ip

TITLE
NAME
STREET ATIDRESS
CT-5T-2F

" TILE
NAME, .
STREET ADDRESS
CiY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowe,

Kimberley E Davis

04/29/04 407-380-9946

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OWECTOR

SIGNATURE: fUrnheder. ¢

Date Daytme Frone #




