FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000089501 05-02-2005 90539 038 ***150.00

1. Entity Name
MEDREC SYSTEMS, INC.

Principal Place of Busjpass P D 'ﬁo ailing Address
osrTTE BB T Gas— onboxsais— PO B TUYLS @ 50046463

ORLANDO. FL 32962~ 2, 383 ORLANDO, FL 32382 32>-83F 0

B — co AR AR RE T

Suite, Apt, #, etc. Wﬁ"a, Suite, ApL. ¥, eic. 04222005 Chg-P CA2E034 (10/03)

W

May 02, 2005 8:00 am

_i & Stat City & State 4. FEI Number Applied For
B@ W‘* 59-3604696 Not Applicable

-

1 L

e | b N CT N N . ContanofSunDesied | 0 875 Ao

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont

Name

DAVIS, KIMBERLEY E

8467 FORT THOMAS WAY Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32822

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations pf @ w

SIGNATURE
finrma of registerad agent and tite if appiicabla. (NOTE: Registarsd Agent Eignatune (eqwared when rerstating) DATE —
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO 7] Delete TITLE . [Ocharge (O Adgition
NAME DAVS, KIMBERLEY E NAME .
STREET ADDRESS | 8467 FORT THOMAS WAY STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CITY-ST-21P
TITLE {0 Detets TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CnY-ST.21F
e [ Detete TLE O Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TIRE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21p C : CITY-ST-ZP
TIE O Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2ip Ity -51-2IP
TILE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CAY-ST-2P

12. | hereby cenify that the information supplied with this f1hng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachmenl with an address, with all r like empowered.

SIGNATURE: / (e A i LII/SOIOY‘

SIGNATURE AND ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana &




