2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000017517 Jan 18, 2000 8:00 am

1. Entity Name S

ecr f
MEDICAL ANALYSIS RESOURCES, INC. cretary of State
01-18-2000 90067 009 ***150.00

Principal Place of Business Mailing Address

Z RT 2 BOX 250 RT 2 BOX 250
-| CYNTHIANA KY 41031 CYNTHIANA KY 41031-8523

us us
[ S IR AR
[ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  oe_qang { |Apotied For
i 172 [ DNt
z Zip Country Zip Country " . 8.75 Additional
. 5. Certificate of Status Desired O gae Hequiredl lona
H -.~--6.. Nama and Address of Current Registered Agent- - - -c== - . - - 7-Name and Address of New Registered Agent
Name
ﬂATULE. GLORIAM Street Address (PO, Box Number is Not Acceptable)
782 NW LEJENUE ROAD, SUITE 447

! MIAMI FL 33126
: City . FL ] ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
] Signalure, typed or printed nama of registered agent and ntls It applicable (NCTE: Registered Agent signature radquired when remngtating) DATE
]
9. This corporation is eligible 1o satisfy its Intangible FIE.E NOW!I! FEE IS $150.00 . I .
Tax ﬁlir\; requiremen\gand elects to do so. After MAY 1, 2000 Fee wlllsbe $55¢.00 10. 5:3;?28 n%ag;‘ilr?gu;g: neng O fi’gﬁ:‘;?;?e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME D : [ Detete TmE : [J Change [ Actition
NAME CLIFFORD, ROSALIE Z NAME
sTReeT ADERESS | RT 2 BOX 250 STREET ADDRESS
crv-sT-2p | CYNTHIANA KY 41031 CITY-ST-2P
TIME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
" name - T o NAME™ ) ) :
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - 1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE O pelete TE (O Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP

iling does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e at ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. ! hereby certity thai the information supplied with this
indicated on this repert or supplemental report fs {
of the corporation or the rg
changed, or on &n atta

SIGNATURE:

Daytime Phone #




