2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO0000114475 Msay 12’ ZHO,OZf 2;"‘3 am
1. Entity Name . o, - ecre a O a e b
; “4
MEDICAL RESOURCE SERVICES, INC. 05-19-2002 90133 001 ***300.00
Principal Piace of Business Mailing Address
800~ ST CREANDO-AVE— P.O BOX 678085
-SUFE-HO—- ORLANDO FL 32867
~MAFLAND-FL-32751 —_
2. Principal Place of Business 3. Mailing Address
370 Crown 90X L't
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_—
City & State City & State 4. FEI Number Applied For
Af’ﬂ#&/aﬂj /-/ 65‘1%3737 Not Applicable
untry Zip Country o : $8.75 aaditional
5. tificate of Status D d -
3A7fc’> \_ j Certificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] . .
SMTH,CHRIS Charts Co Sl - ...
' Street Address (P.0. Box Number is Not Acceptable)
~800-S-0RLANDO-AVE—— 2Y0 Crown o#(/\ €
—110 CerTre
—MAITLAND.FL-32761——— Cllyz‘ FL Zri Code O
onsiveed REVIK
B. The above named entity submits this statement for the purpose of changing its registered office or%gislered agent, or both, in the State of Florida.
SIGNATURE s 3007~
Signaw o“ﬂmad nama of registared agent and titls if applicable. {MNOTE: Registsrad Agenl signaturs required when reinstating) DATE
i ion i iqi i i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may e
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
2 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B Delate TIMLE 92 ) Hcange 5 Addition | S
NAME SMITH, CHRIS NAME Senth Charfes € &
STREET ADDRESS | 800 S. ORLANDO AVE., SUITE 110 STREETADORESS | Y4/ 0 Crprym Confre rve §
orv-s1-2¢ | MAITLAND FL 32751 ON-SZ | Lonsaned f7. 3 AT O &
TNLE O Delete TITLE v 4 (1 Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE . O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P N -
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an addrass, _h/all cther ke empowered.
I et B A o, e T T ; A .
N ' .
SIGNATURE: S0 RO GLIRED S -0~ 2. £/9-05L/
SIGNATURE T\"th PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




