FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #08000104831 '

1. Enfity Narme

Medical Resource Associates, INC

09 JUN -3 AMI0: 2k

-

)I;\‘L-

i
E, FLORIDA

SECRE TARY
TALLAHASSE

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business - 3 Mailing Address A 4301 5K 72299
565 Northwest 51 Street 5925 W Friendly Ave 160309001 SB——16  *#1503.00
Suita, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite D :
City & State City & State 4. FE| Number Applied For
Miami, FL Greensboro, NC 263782930 Not Applicable
3:‘52;927 6 %’;\W 22_!'& 10 ,‘j gLery 5. Certficate of Status Desired a Eeae' ;3‘ l‘::g:;umal

7. Name and Address of Current Ragistered Agent

Mame gpiegel & Utrera, P.A.

DO NOT WRITE o "1 Strest Address (P.O. Box Number is Not Accenptable}

INTHIS SPACE . 1840 Coral Way, 4th Floor

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or bath. in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prnnlad name of rogislersd agent and Ll if apphcable (NOTE Ragistered Agont aignaturs roquired when remnstating) DATE

January 1 - May 1 Fee is $150.00 ) o
After May 1, Fea Is $550.00 ) 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contnbution, [0  Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
i P . E - i .

:ALEE Eric Scriven NAMEF.
STREET ADDRESS 593 E L_exlngton Ave STREET ADDRESS . .
arvesr.e | High Point, NC 27262 CITY-ST.ZP
TINLE V. . TIRE : o T e . h
RANE Robin Daniels NAME
steer aponiss | 205 Northwest 51 Street STREET ADDRESS
CITY-ST-2IP Miami, FL 33127 CiY-ST- 2P
TME me
NAME NAME

s et | DO NOT WRITE

e ot AN THIS SPACE

STREET ADDRESS STREET ADDAESS

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

THLE TILE

NAME NAME

SIREET ADDRESS " | "STREET ADDRESS -
CITY-$1-21P CHTY-ST-7P

TIE mE

NAME NAME

STREET ADRESS ‘ STREET ADORESS |

CITY-S1-2 CITY-ST-2P

12, | hereby certify thal the information suppiied with this filingf does ot quality for the exemption stated in Section 119. O?gS)(i). Flonda Statutes. f further certify that the information
indicated on this report or supplemental report 18 true and accuyate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the war of frustes empowered t exgcute this report as required by Chaptar 807, Florida Stawtes; and that my name appaars in Block 10 or on an
altachment with an adgféss, with all other lkefempowaerad.

SIGNATURE:

-

ﬁ/()m, vd /3° /0‘7 Z-210-24 0

OF SIGNING OPFICER OR DIRECTOR Dale Daytme Phona ¥

C=manRTURE AND TYPED OR PRI

/

CR2EQ34B (12/02)



