2004 FOR PROFIT CORPORATION- -

ANNUAL REPORT (AR}

DOCUMENT # V65068

1. Entity Name

COPIER CLINIC, INC.

Principal Place of Business Mailing Address

1721 HIDDENWOOD COURT
APOPKA FL 32712

PO BOX 1071

APOPKA FL 32704

2. Principal Place of Business

3. Malling Address

FILED
Apr 21,2004 8:00 am
ecretary of State

(04-21-2004 90059 035 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. # etc.

I

MOQCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applieg For
59-3137259 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Stalus Desired O $8‘75 'Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — =2 Name

KINLER, DEBRA ANN
1721 HIDDENWOOD CT
APOPKA FL 32712

B R Ui SRR

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity 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

Ihe obligations of registered agent.

SIGNATURE

Signature. Typed of prinied name of rggistered agent and titie f applicanie.

{NOTE: Regisiereg Agenl sigrature required when reinsiating) 0ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J pelete T [ Change [} Addition
NAME KINLER, JAMES E., JR. NAME
STREET ADDRESS [ 1721 HIDDENWOOD CT STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 CITY-S1-21P
TITLE D ] [ Delete TITLE [JChange [ Addition
NAME KINLER, DEBRA ANN NAME
STREET ADDRESS | 1721 HIDDENWOOD CT STREET ADDRESS
gITY-ST- 2P APOPKA FL 32712 CITY-ST-ZiP
TITLE [ Delete TITLE 3 Change [ Addjtion
" NAME b e m — - e NAME-= - - = e — i m s et 2 -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TILE Bl change [ Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP
THLE 3 vetete TITLE [J Crange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 it made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered Ig execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all l?ther like empowe

SIGNATURE: Qm

>ebea (). Km

4190Y Yo 185340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/

EH OR DIRECTOR

" Date Daytima Phane #




