FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do T+ PO1000038684 T aate

1. Entity Name

FIRST MEDICAL RESOURCES, INCORPORATED

THE §

Principal Place of Business Mailing Address e
6875 CYPRESS COVE CIRCLE 6675 CYPRESS COVE CIRCLE '
JUPITER F1_33458 JUPITER FL 33458

= S kel
= BRSO R — =

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' ’ 52-2347175 Nz?Appl'\cable
Zp : Gouniry Zip Country 5. Certificate of Status Desired (] fi-;?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENAN, JEANINE M '

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

761 HUMMINGBIRD WAY APT 204

NORTH PALM BEACH FL 33408

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 obligations of registered agent.

SIGNATURE >
Signature, lyped or printed name of registered agent and title if applicable. (NOTE; Registaraed Agent signature required when rainstating} DATE

"‘Mi S -, ] . < e )
Moo H e
’ - Trust Fund Contribution. (1 Added fo Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS J . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O Delete TMLE [ change [ Addition
NAME PEPIN, DONALD A NAME
sTreer aporess | 6875 CYPRESS COVE CIRCLE STREET ADDRESS
arv-st-ze | JUPITER FL 33458 CITY-5T-2IP
TTLE VP [ Delete TITLE [} Change ] Addition
NAME PEPIN, WENDY ‘ NANE
streer anoress | 6875 CYPRESS COVE CIRCLE : STAFET ADDRESS
or-st-2¢ { JUPITER FL 33458 CITY-ST-ZIP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-81-2IP
THLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change 7] Acdition
T NAME T IS e s m e ~NAME i - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or director
of the corporation or the raceiver or trustge empaweged to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a f

. nt with dre: all othey like empovegred. - .
SIGNATURE: %ﬂf - WE@ZE{WQ /¢ézﬁﬁ ;?0%3 S/ F57 - 41/('79/

ac
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phons #

AV LevBitD

e 1111111111111 138

CR2E034 (10/02)



