2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000038664

FIRST MEDICAL RESOURCES, INCORPORATED

Principal Place of Business

6875 CYPRESS COVE CIRGLE
JUPITER FL 33458

Mailing Acdress

€875 CYPRESS COVE CIRCLE
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 902

RGBT

65 036 ***150.00

[HORTIMITOL

DO NOT WRITE IN THIS SPACE

KEENAN, JEANINE M
761 HUMMINGBIRD WAY APT 204
NORTH PALM BEACH FL 33408

City & State City & State 4, FEI Number Applied For
ﬂ - 13 "/ 7[ 75 Not Applicable
N C Z v P
Zi ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - - ] - - —— = 7.-Name and Address of New Registered' Agent - ~—
Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent anc tila if appiicable. (NOTE: Regislered Agent signatura required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!l FEE IS $150.00 10. Elegtion Campalgn Financing $5.00 May Be

Added to Fees

11 OFFICERS AND DIRECTORS | EE3 " ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O pelste TINLE =V V Clchange  [Erfcition
e PEPIN, DONALD A e Loen éfwm/ M

sineeTaoovess | 6875 CYPRESS COVE CIRCLE sreeraongess | £rf oSS Love. (<

orv-stze | JUPITER FL 33458~ avsiwe | (Yop fnc, L 3 345E

TIILE @9 Vv, D LN O Delete LE &7 [J change ] Acdition
NAME éJg ﬂ% /g’o/,() NAME , ‘

STREET ADDRESS | /78 2S5 PRESS éjﬁ ge»g STREET ADDRESS

ome-star KN e 0 el "L T3S CITY-§T-2P

TME— - . ﬂ R - f.» i e m————c{o ). Dpletemc < <[ TLE e - - m—m o mmaee S Tl - “change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-71P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report 15 true an
of the corparation or the receiver of trustee empowere!
changead, or on an attachment with an address, with all other like empowered.

Dttt DREMYTE R0, n

ng does not qualify for Ihe exemption stated in Section 119.07(3){i}, Florida Statutes. | fu
d accurate and that my signature shall have the same legal effect as if made under oath; th
ars in Block 11 or Block 12 if

d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appe

}%//u

rther certify that the information

at | am an officer or director

Sel~793/§37.

SIGNATURE:

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Pheone #

CR2E034 (9/01)

Ry YV B |

AL




