FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  PG3000017517 Secretary of State

1. Entity Name

MEDICAL ANALYSIS RESOURCES, INC. 01-15-2002 90017 030 ***150.00

Principal Place of Business Mailing Address

RT 2 BOX 250 RT 2 BOX 250

CYNTHIANA KY 41031-9523 CYNTHIANA KY 41031-8523

us us .
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ity & State, . City & State, . 4. FEl Number . Applied For
it [l a2 y 650398172 Not Applabi

$8.75 additional

(_{/Z(I)DBI/ ~0(/lo Coun%/g L?/pg a’ ’@ L_{Z Countrys’g 5. Certificate of Status Desired -~ [] Fee Required

6. Name'and Address’of Current Registered Agent - -7 7. Name and Address of New Reglstered Agent
Name
BATULE’ GLORIA M Street Address (P.O. Box Number is Not Acceptable)
762 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.

L)
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabfs. (NOTE: Registered Agent signature required when reinstating) DATE
‘x . . - . . . ]

9. This corporation is eligible to satisly its Intangiole FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution N Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D [ Deiete e ' [ Chenge [ Addition

NAME CLIFFORD, ROSALIE Z NAME . :// 2&/

STREET ADORESS | RT 2 BOX 250 smerTanneess | S7(p¢f f/wwfaulg vi/le ‘

orv-s2 | CYNTHIANA KY 41031-9523 omv-s1-2P Coptudang _[ly. /107 /(120

TITLE O pelete TLE / 7 / [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2P CITY-ST-ZP

TITLE _— - O oelete - TITLE - . - e e— e ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IF

TILE [ Deiete TILE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [T Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP '

TITLE [ peiate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or an an attachment wj address, with ?’ﬁr like egmowered.
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