FILED

L | Apr 28,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-28-2004 90058 031 ****50.00
DOCUMENT # L02000024780
1. Entity Name
MEDICAL RESOURCES, LLC
Principal Place of Business Maiting Address .
1175 5. US. HWY. 1 ‘ 1175 5. US. HWY. 1 N
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962 24 058 7 6 b
e v (T AR RORACK DR ORI
Suife, Apt. #, eic. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
=ABRGHERFOR=20-0715315 Not Applicabla
Zp . Country Zip Country 5. Certificate of Status Desired (] ?ese'ggq‘_‘:i‘gﬁ""a'
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
BLODIG, GREGORY J -
GREENSPOON, MARDER, HIRSCHFELD ET AL Street Address (P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

City FL [ Zip Code

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

SIGNATURE

Signature, typed or prinied name of regi d agent and tite # i (NOTE: Registared Agent signature reguired wher: reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

Tl
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
THTLE MGR - 3 Delete TLE MGR [ Change [ Addition
NAME JANKE, WALTER NAME Janke, Lalita
STREET ADDFESS { 1175 5. U.S. HWY. 1 smeraooress | 1175 S. US Hwy 1
GTY-S-ZF | VERO BEACH, FL 32962 orv-sr-p | Vero Beach FL 32962
TME 3 Delete TmE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 1 Delete TMLE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2F
TMLE £ Delete TILE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-§1-2P CIY-ST-27
TME 1 Degete TITLE [Jchange  [] Acdition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY- ST-ZP CITY¥-ST-2P
THLE [ petete TMLE (3 change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P CITY-ST- 217

11, | heraby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a

d that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recowered to executs this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NARE Of IGNING MARAGING MEMBER, MANAGER, OR AerOﬂ.IZED REPHESEN’I’A‘HVE




