FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION | __-m Sandra B. Mortham
ANNUAL REPORT : / Secretary of Slale
DIVISION OF CORPORATIONS

1998

- -~
Loy 1

DOCUMENT # vssoéé

. Corporation Namc

COPIER CLINIC, INC.

(3)

Principal Place of Business

 Masting Addross

FILED
May 05 1998 8:00am
Secretary of State

G R WA A

931 STATE ROAD 434 631 STATE ROAD 434
SUITE 170 SUITE 1720
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
07/30/1892 .
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
m ~ 26—1 ) 59-3137259 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. it
8. AP ¢ —y TUie AL el 6. Certificate of Status Desired O $8.75 Additional
;-‘:‘ 27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 Mey Bo
. —z—a] o 23} Trust Fund Contribution Added 1o Faes
Zip | Courtry A Country 8. This carporation owes ar has paid the currgnt year Intangible
;«I-] 25.] L 29] o E Parsonat Property Tax due June 30. ves [ Mo
¢. Name and Addret_;_s _gf_ (_Z_urfg_t_\l_ lfl_e_g__lge_reg ﬁ_gggl_ ) o 10. Name and Address of New Registered Agent
81| Name -
KINLER, DEBRA ANN KINLER , DEGER ANN
82| Street Address (P.O.Wum er is Not Acceplable)
ATAMONTE-OPRINGS-FL-32744 17321 _MidbEN wood CT
83
84] Ciy B5; Zip Code
APoPKA FL " 327/ 2.

11, Fursuanl 1o the provisions of Scolons 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation suomits this slalement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligations of, Scclion §07.0005, Florida Statutes.

SIGNATURE el L i . . e e e o

Signature. typwed o prnted narc o reg steredd pgent ancd Llic 8 appoe abbe (ML - Registe-ed Agent signature required when reingtating} CATE fr:.
12 D QfFIGE Fi‘?_!\l\l[i[)l[?i&]@l’ﬁ_m i :?.mu; D ADDITIONS/CHANGES TO OFFICERS AND%R{;;L(:HS% :ﬁﬁmﬂn g
TIME . =
HAME KNLER, JAMES E., JR. 1.2 NAME K1 NLEg_ ! JAmes €, ‘ I -
staeer aporess | =BHS-LAKESPUR-LANE— vasweersooness | 4 PR Mo DD EN wood %
ony-st.ze | SAETAMONTE-SPRINGS-FL- 14 CITY-ST. 2P o X710 &
TME 1 1] | T 21 TILE D B cnange [T Addiion | O
e KINLER, DEBRA ANN 2z KINLER, DEBLA ANV
streer anpazss | HB-LAKESPUR-DANE> 23 stReeT aDORESs | 7 4 MDD EN wood (’/r
eiy- 5129 : vaev-se | APOPK A, Fl 22743
TLE ] orere LA TILE v [ Change ] Addition
NAWE 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2F L 34 CITY-ST- 2P
MLE T ofLeTe A1 TTLE ] change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-5T-2P - 44 CITY-§1- 2P
THLE ] OELETE 5.1TILE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CNY-§7-2iP
e R I TEYE B.ATITLE T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.1 STRECT ADDRESS
CITY - 51- P 8.4 CITY- §7-2)P

94, | hereby cerifly that the information suppshod with this filing docs not qualily for the exemplion stated in Saction 119.07(34i), Florida Statules. | further certify that the information
inchcated on this annual report or supplemental annaal report is tiue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgetor of the carporation o the: roceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an altachment witte an addross,

ﬂ_l /) A S st A N 1 /-

D ;I/....q.l/m,..-..\nn. Al om



