FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  FO1000000166 Secretary of State
1. Entity Name 02-05-2003 90109 045 ***150.00
MEDICAL RESOURCE NETWORK, INC. )
Frincipal Place of Business Mailing Address
4909 LAKEWOCD BLVD.. SUITE 540 4908 LAKEWOQD BLvD.. SUTTE 540 JUU1lTTJv
LAKEWOOD CO 90712 LAKEWOOD CO %0712 )
e N DAL M
Suite. Apt. #, etc. Suite, Apt. #, ¢tc. [7] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. 95-4693568 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - == = S — —Nameg B o7
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 cbligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regislered agenl and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

. _FILE NOW!!! FEE IS 5150.00 . . N .
A o P oo Conpdn oarcing | $5.00 oy o2
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P O pelete TILE . [ Change ] Addition
NAME YOUNG, LUCIA HAME
streer aporess | 4909 LAKEWOOD BLVD., SUITE 540 STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 90712 CITY-ST-Z1p
TITLE Vv [ Delete TITLE [ Change [ Additicn
NAME SUARE?Z, SALLY NAME
STREET ADDAESS | 4909 LAKEWOOD BLVD., SUITE 540 STREET ADDRESS
CITY-5T-2IP LAKEWOOD CO 90712 CITY-ST-7IP )
Tine 5 T T TRk~ e T S Ry LT M Change [ Addition
NAME EGAN, PATRICIA NAME HHatro as— -
STREET ADDRESS | 4909 LAKEWOOD BLVD., SUITE 540 STREET nDAEss |40 A La,k,u,OOtBO‘ b\\‘)d 540
orv-sr-zr | LAKEWOOD CO 90712 CITY-5T-2IP l/g‘uU\)DOd (ﬁ— QOI‘“@/
TITLE T O pelete TITLE [ Change 1] Addition
NAME GARCIA, MACRINA HAME
STREET ADORESS | 4909 LAKEWOQOD BLVD.. SUITE 540 STREET ADDRESS
CiTY-5T-71P LAKEWOOD CO 90712 CITY-ST-2IP
TNLE O pelete TITLE 3 change [ Acdition
NAME NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-$1-2° CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7 ] CITY-ST-2IP

12. | hereby certify_thafthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an C-deress, with all other like empowered.
. . - - [
SIGNATURE: &‘Wﬁmﬂﬁtm co Youne 290z o oonogeg

SIGNATURE AND TYPED OR PRINTED NAME OFfTING QOFFICER OR DIRECTOR Date Daytime Phone #
| &

UL T

awv

CR2E034 (10/02)




