FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P99000089501 Secretary of State
1. Entity Name 05-05-2003 90390 022 ***150.00
MEDREC SYSTEMS, INC.
Principal Place of Business Mailing Address
PO BOX 721425 PO BOX 721425 ]
ORLANDO FL 32782 ORLANDO FL 32782 ’ ] l 0393 76
2. Principal Place of Busness 3. Mailing Address “Illllll HI ll“l m" |I”|||l|l ||”| Ilm llHI ll‘lll““llll”“‘]“‘
Suite, Apt. #, elc. ) Suite, Apt. #, elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3604696 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gese' ;esq l':::;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~DAVIS, KIMBERLEY.E . — ..

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

8467 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Code
8. The above named entity 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 obligafions of registered agent. - d N
SIGNATURE . gro 13 c ?rm

Signaturs. typad or priﬂéﬂ name ol ragistared agant and 1tle if applicable. (NOTE"ﬁegismrad Agent !\gnalum raquired when reinstating) DATE U

FILE NOWN! FEE IS $150.00 i ‘ o
Atter May 1, 2003 Fee will be $550.00 et oo 8 [y a0 May g
Make Check Payable to Floricda Department of State ‘
10, OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEQ O Delete TITLE (] Change [ Addition
NAME DAVS, KIMBERLEY E NAME .
saeeTappacss B467 FORT THOMAS WAY N sveer aooRess
crv-s-ze |ORLANDO FL 32822 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TILE O pelste TIMLE [JChange [ Addition
AL e NAME i
CgneerAboRESs | C i STREET ATDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-ST-21P . CATY-ST-2IP
Tinie [ Delets TILE {(J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer ar directar
of the corporation or the receiver or fruslee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg”wWKh all other like empowered.

SIGNATURE: ;}Mﬁ‘é@ﬁ JAE REQUIRED q ll—%‘03 UN-3280-5% ¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phaone #

i?

CR2E034 (10/02)



