L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

E

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P93000017517

1. Corporation Name

MEDICAL ANALYSIS RESOURCES, INC.

Principal Place of Business

Mailing Address

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90046 046 ***150.00

G AT

ROUTE 7 BOX 131 ROUTE 7 BOX 131

CYNTHIANA KY 41031 CYNTHIANA KY 41031

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/03/1993

2. Principal Placg of Business 2a. Mailing Addres: 4, FEI Number Applied For

W Lomte 2. Got 2o el floute Z BokZsv | estmin ot Aoplati
Buite, Apt. #, etc. . Sute Apt#ete. . e mrsere R CEHTais T SEs Desred T T —-$8:75 Acld:itlonal‘*’"
Fee Required

PNy "mfaf/(é/‘*%—l
23]

City & State

27
Cil State
= (o

friome , &y,

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Frust Fund Contribution

E‘ Zip(‘//oilz?‘gl{%lCounwz{§4

8. This corporation owes the current year Intangible

Zi Country
{103 @ UoA rersons propry T Lve Ot
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nams

BATULE, GLORIA M -

762 NW LEJENUE ROAD, SUITE 447 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126 83
84| City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

0550045

Signalure, ypsd or printsd name of registered agant and iitle If applicable. (NOTE, Registared Agunt signatura sequired when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o33
TME D C DELETE 11TME efange  [JAddiion | —
NavE CUFFORD, ROSALIE Z 12NAE Jauc , 3
streeTanoress| ROUTE 7 BOX 131 13 STREET ADDRESS W)ZE:‘ 2 BeagL Z€P ) S
orvsrze | CYNTHIANA KY recmv-rze ntreama, (g Go3-923 |G
TMLE 3 DELETE 21 TME 4 7 [JChange [ Addilion | ‘O
NAME 22NAME

SYREET ADDRESS 23 STREET ADDRESS I
OTVSTEZP | o e e et e cmeerr e 2 A GV ST ZP s |z m s mme s cm e e e mrieie e e B .
TITLE (] DELETE 31TMLE JChange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 5TREETADDRESS

CITY-8T-ZIP 34, CITY-ST-ZIP

TIME [ DELETE 51TITLE [OcChange [0 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2IP

TMLE [ DELETE 51TILE OChange  [JAddition |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

mE ] DELETE 61 TME Clchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if chafigk >

SIGNATURE:

e gfupowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
v address| with all other like empowered.

LEQUIRED

/*—/7”?? ot ~Z 3 -c2op

SIGNATURE AND TYPED W NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



