FILED
2005 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000056034 E 02-21-2005 90056 017 ***158.75

1. Entity Name
MEDICAL RESOURCES PLUS, INC.

Principal Place of Businass Mailing Address 4 0 U 2 0 4 1 2

275 RIGEL ROAD 275 RIGEL ROAD
SUITE G SUITE G
VENICE, Ft. 34293 VENICE, FL 34293
2. Principal P""C" g B“S'”"S 3. Maiing A“’d'e?) ‘ |||HI|I m Ilm |l||| “m m“ ||”| IIII‘ II”' |H” II"I “IH |||’|I‘ “ ‘Ill
1440 fshoee De. A¥s hore L.
Suite, Apt, #, etc Suite, Apt. #, ete. 01152005 Chg-P CR2E034 (10/03)
City & State €C|ty & ptate 4. FEI Number Applied For
Ern owsod ,FL34a23 eloood \FLAYIIR | 42-B3 74573 % Not Applicable
Count Zi Count
Bq aax i ' 3‘:{ 323 Hrry 5. Certificate of Status Desired fg -75 Additional
T 6. Name and Address of Gurrent Registered Agent 7 Name and Addrass of New Rogistared Agant
Name
Ta&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL l Zip Code
8. The above named entity submils this statement for the purpase 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
Sipnatura, typed of primed nama of registered agent and tie f applicatle. (NOTE: Reglstered Agent signatura requred when rainslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5-00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ Detete TIME O Change [ addition
NAME MARTINEZ, GERALD NAME
STREET ADORESS | 275 RIGEL ROAD STE G STREET ADORESS
CHTY-ST-2P VENICE, FL 34293 R CITY-5T- 2P
TiE O oetete {1113 O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
£my-§1-21P CITY-S8T-2P
TIMLE D Delete THLE {0 Change [ Addition
e ow | - o= - e e e = - < lwwe = -~ P, W e e et e e
STREET ADDRHESS STREET ADDRESS
CITY-ST-2IP ) CITy-5T-20
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2P
TITLE T Delete TITLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE 7 petete TITLE (O Change [ Addition
NAME HAME
STREET AGDRESS © [ STReEr ADDRESS : . -
CITY-ST-ZIP > CITY-ST-2IP
12. | hereby cenifz that the information suppl ith this-fifin A ambiion stated in Section 119.07(3)i), Forida Statutes. | further certify that the informatian
indicaled on this report or supplemepselre t§frue ani jgAature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation or the receiveref iruste® empowered gBquirad by Chapter 607, Florida Statutes; and that my narne appeais in Block 10 or Block 11 if
changed, ot on an attachmenl&ith an address, with 8
) _ SR -0
SIGNATURE:
STONATURE AND TYPED OR PRINTED NAME OF snuv?lo (7|c£n OR DIRECTOR Data Daytime Phone #




