2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P93000017517

1. Entity Name

MEDICAL ANALYSIS RESOURCES, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90016 032 ***150.00

Principal Place of Business

RT 2 BOX 250
CYNTHIANA KY 41031
us

Mailing Address

RT 2 BOX 250
CYNTHIANA KY 4103t
us

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

MR

I

|

JII

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FElNumber  §B-)308172 - Applied For
Not Applicable
/ Country ip Country - , $8.75 Additional
4/03/ MAYZE 9{?031 - 9S23| s 3, Cerioste ot Stu Desfed T —Foc Roquiras™—— =
o - “” 6. Name and Address of Current Registered Agent i i 7. Name and Address of New Registered Agent
Name
BATULE, GLORIA M
Street Address (P.O. Box Number is Not Acceptatyie)
782 NW LEJENWUE ROAD, SUITE 447
MIAMI FL 33126
City FU 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
Signature, fyped or printed name of registarad egent and tite | applicabie. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) Make Check Payable to Department of State .0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

it D L] Delete TE o) [ Change [ Adition | 3

NAME CLIFFORD, ROSALIE Z NAME =

sTRerT ADDRESS | AT 2 BOX 250 STREET ADDRESS - } — 3

omv-st-zP | CYNTHIANA KY 41031 oITY-ST-29 ‘—/ 103/ — 4523 i

TILE 1 Detete TLE (0 Crange [T Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-§T-2IP

TmLE [ etets TILE ] [DcChange [ Adgition
HN’AﬁﬁE ) T SRESTI TR aa e e LT T - “NAME ST e i R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE T Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CiTY-ST-21P

THLE 3 celete TITLE CiChange O Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurat d that my signature shall s

of the corporation or the receiver or trustegampowered 1o exe this)repgrt as requiggd by C|
changed. or on an attachment with an &' ; '

ed in Section 119.07(3Xi), Florida Statutes, 1 further cerlify that the information
ave the same legal effect as il made under oath; that | am an officer or director
gter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

1~ -0l ( 557} 23y~ 0200

, with &l o:ier
SIGNATURE:

Jama.
SIGNATURE AND TYPED OR PRINTED NAME OF Wﬁ OFFICER OR DIRECTOR

= Date -Daytime Phone #

- e




