R

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07, 2005 8:00 am

DOCUMENT # P93000017517 Secretary of State
1. Entity Name
MEDICAL ANALYSIS RESOURCES, INC. 02-07-2005 90051 038 ***150.00
Principal Place of Business Mailing Address
3164 HAVILANDSVILLE RD 3164 HAVILANDSVILLE RD L re
CYNTHIANA, KY 41031-6420 US CYNTHIANA, KY 41031-6420 US IR
e S | ||||NII|IlI\IlII!iIIlII\IIIIIIIII||l||lI||||I|III||I||I||\I|1|II|II|||lIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEI Number Applied For
65-0398172 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired d ?aaegesq l;f:éﬁ"‘"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namea
BATULE, GLORIAM
782 NW LEJENUE ROAD, SUITE 447 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept
the gbligations of registared agent,

SIGNATURE
Signatue, typad or prinied name of registered agent and title if appiicable, (NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Flirlancing $5_00 May Be
After May 1, 2005 Fae wiii be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE [ Change [ Addition

NAME CLIFFORD, ROSALIE Z NAME

STREET ADDRESS | 3164 HAIRLANDSVILLE RD STREET ADDRESS

CI7Y-8T-2IP CYNTHIANA, KY 410316420 CITy-51-21P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZIP

TITLE T Detete TME [] Change [} Addition
Cname o _ | NAME

STREET ADORESS STREET ADORESS

CiTy-S1-2I CITY-ST-ZIP

TILE 1 pelete TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-57-21P

TIRE O elete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§3-1IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statstes. | further certify that the information
indicated on this report or syeiem p-aTid 2% ng that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the s R i ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

/- g"’ﬂl (5= 73020

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

RE AND TYPED OR PRINTER




