FILE NOW: FILING FEE

FILED

PROFIT 0Ty
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seciptary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL ANALYSIS RESOURCES, INC.

ARV

Principal Place of Businoss Mailing Address

ROUTE 7 BOX 131 ROUTE 7 BOX 1
GYNTHIANA KY #1031 GYNTHIANA KY #1001
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [25] 650398172 4N Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
P F 5. Certificate of Status Desired O $8.75 Add.monal
22 27] Fea Requivad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribulion Added to Fees
Zip Counlry | Zp Country B. This corporalion owes or has paid the current year [plangiblo
2—i| E 29] ;‘ Personal Property Tax due June 30. [ vos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent s
BATULE, GLORIA M B1| Name
782 NW LEJENUE ROAD, SUITE 447 B2| Sueol Address (P.0. Box Numbor is Not Accaplabie)
MIAMI FL 33126
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Seclions 807.0502 and 6071508, Fionda Stalules, the above-named corporation submits this slatement for the purpese of changing ils registered
office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerod
agent. | am familiar with, and accepl the sbligations of, Secton 607.0505, Florida Statutes

Signature. typad o proted nama ol registred sgert and e | applcable (NOVE Rogstered Aga! signature reguirad whon reinstating) oATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TILE 4] L] DELETE 11TITLE [Jchange ] Addition g
NAME CLIFFORD, ROSALE Z 1.2 NAME 3
seer aobaess | ROUTE 7 BOX 131 13 STREET ADDRESS 2
CHY-51-2¢P CYNTHIANA KY 14 CITY-§1- 2P &
THLE [T DELETE 21 TILE [T Change T Adsition |©O
NAME 22 NAME

_SIREETADDRESS | _ 2.3 STREET ADDRESS
CITY-5T-2IP - 2 ACITY-51-71P
TITLE R B IV AT 31 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34.0MY-51-2IP
TITLE [ DELETE A170LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4400Y-5T1-21P
TILE | ETETS 51TIILE [T crange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
CITY-5T-21P o 54CITY-8T-2P
TILE N [ cecere 6.1 1ITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClfY-5T-2F 6.4 CilY-5T-2IP
14. | herehy certily that the information supplicd with this Tiing docs nol qualify for the exemption stated in Scclicn 119.07(3)(i}, Florida Staiules. | further certity thal the information

indicated on this annual report or supplemental annual roporl s true and accurale and that my signature shall have the same legal effect as it made under palthy; that | am an
fruslec empowored 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

officer or diragtor of theg gorporation or the recewver
Block 12 or Block Yﬁanged. of on eaal i r}@lh En address.
N I h.. « o P F Q\(ﬂl Fl '-/-4 ;,4 N (\’ l‘;{\?h

1‘9\ oo et Aall roen



