FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1 9ﬁ9zﬁ B N e DIVISION OF CORPORATIONS

o

DOCUMENT # V55068 (3)

COPIER CLINIC, INC.

| Frinopat Place of Business Mailing Addrass ‘ m“ I“"l mll Iml I'“I I“llml ||||| Ilm Ilm I‘m IIIII m" IIII

93¢ STATE ROAD 44 %1 STATE ROAD 434
SUME 170 SUITE 170
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52H4-7022

3. Date Incorporated or Qualified 3a. Date of Last Report

07/30/1992 _ 050111

'fzrf"r'fri'r Gipal Place of Business ")—w—"“_mr_za. Mailing Address 4. FEI Number Applied For
Lml e 2a 5&3]3!259 Not Applicable
Suite: Apt #, ote Suile, Apt. #, etc. i
e - ‘ P @ 5. Certificate of Status Desired O $8'75 A“'d_"'c'"*"
2l 2] Feo Required
| Oty & State L City & Stato 8. Elaction Campaign Financing $5.00 May Bs
E:‘N3J7 e ,2;31 Trust Fund Contribution (W Added to Fees
LW . Country _ap Country B. This corporation has fiability for intangible tax under 5. 199.032,
2__{1, I gsj o 30] Fiorida Statutes (dves [Jno
... % Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
KINLER, DEBRA ANN am
613 LAKESPUR LANE B2| Sirest Address (P.O. Box Number i Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85( Zip Code

11, Pursuant 10 the provisions of Sections G07,0502 and 6071508, Florida Slatutes, the abave-named corporalion submits this statement for the purpose of changing its registerer
off oe or regiskared agent or both, in the Siate of Flarda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { ani fam e wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

i and e | appieatie (NOTE' Flagisiored Agant s.grature required when reinstating) DATE

12, T 6 CIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT 0 T ’ T ] DELeTE 1 UTLE [J change [T Addition
HAME KINLER, JAMES E., JR. 12 NAME
siter anoniss | 819 LAKESPUR LANE 1.3 STREFT ADDRESS
CITY-51- 2 ALTAMONTE SPRINGS FL 14 CITY - ST-21P
e SR BT 1T [ Charge T[] Addition
NAME KINLER, DEBRA ANN 22 NAME
s anoiess | B3 LAKESPUR LANE 23 STAEET ADDRESS
aresi- Ay ALTAMONTE SPRINGS FL 2.4CiTY-ST-2IP
e [T oeLese ArTILE [JChange ] Addition
HAME 37 NAME
SIRFE [ ABDRE S 3.3 STREET ADDRESS
oy -star e 3.4 CITY-5T-2IF
e ) S 1] peLeTe 41TME L change L Addition
KMt £ 2 NAME ‘
STRLE ADILRESS 43 STREET ADDRESS
Y- ST 2P o 44 §ITY-S1-2P
ey T T T [T DELETE 51TITLE [Jchange T[] Addition
NAME 52 NAME
SIREET ADRESS 53 STREET ADDRESS
Gy §1- 2w 5.4 CITY-ST-7IP
T |RGEE 61 TITLE T"TCrange 1] Addition
NAME £ NAME
STREET ADDRESS 6.3 STREET ADDRESS
os-st aw | 64 CITY-ST- 2P

]_TJI. I do hereby certty that the information supphed with this filng toes not quatify tor the exemption slated in Section 118.07{3)i), Florida Statutes. I further certity irat the
information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oftoer ot cireclor of the corporalon or the raceiver or trustee empowered to Bxecule this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or 'k 13 if changed. or on an attac nt with an address. ' 7

SIGNATURE: Xl (L Al it S AAan 1. 15in) -3
E ANC TYPED OR PRINTE IONING OFFICER OR DIRECTOR &6’ Date Diaytine Prare

CR2E034 (9/96)



