2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P04000056034 B Secretary of State

1. Entity Name
MEDICAL RESQURCES PLUS, INC. 05-03-2006 90247 014 ***150.00

Principal Place of Business Mailing Address

1440 BAYSHORE DR 1440 BAYSHORE DR DUUIYIO(

ENGLEWOOD, FL 34223 SUITE G
ENGLEWOOD, FL 34223
i s R0

ite, Apl, #, etc. ite, Apt. #, elc.
Suite. Ao, #. ote Sule. Apt. 4. eto 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
22-3745739 Not Applicable
Zip Country op Country 5. Cerlificate of Status Dasired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

T&H COMPTROLLERS, INC. _ _

200 CAPRI ISLES BLVD. . Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. + am famifiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signatura, lypad or printed nama of registered agent and bise if applicabla (NOTE: Ragisterad Agent sigH ol when rai DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 00 Adcdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detets TILE [JcChange [ Addition
NAME MARTINEZ, GERALD NAME
STREET ADDRESS | 275 RIGEL ROAD STE G STREET ADDRESS
CIiY-ST-2IP VENICE, FL 34293 CAY-S1-7P
TIFLE (1 Detets TME O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CTY-ST-2P
TITLE 3 pelele TITLE [) Change  [J Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap CITY-ST-2IP
THTLE 1 Delete M O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST- 7P
TIILE O Deteta TITLE (O Change [ Acdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
cery-ST- 2P CITY-S7-2IP

12. | hereby certify that the information suppl
indicated on this report or supplem:
of the corporaticn or the receiver,
changed, or on an attachmenikith.

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

is pepart as required by Chapter 607, Florida Stw name appears in Block 10 or Bloek 11 if
wered.

SIGNATURE AND TYPED QR Pﬂmryﬂﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytinw Phona &




