2006 FOR PROFIT CORPORATION-. FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P93000017517 ST Secretary of State

1. Entity Name .
MEDICAL ANALYSIS RESOURCES, INC. 02-06-2006 90080 001 ***150.00

Principal Place of Business Mailing Address
3164 HAVILANDSVILLE RD 3164 HAVILANDSVILLE RD GUUUU Uy
CYNTHIANA, KY 41031-6420 US CYNTHIANA, KY 41031-6420 US

A0 SR R

010420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FomTeaFe

65-0398172 Not Applicable
& ; $8.75 Additional
5. Certificate of Status Desired (| Foe Required

6. Name and Address of Currant Roglstered Agent

BATULE, GLORIA M,

782 NW LEJENUE ROAD, SUITE &%= #\46’5) 2 DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, typad or printed name ol registared agent and titie if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME CLIFFORD, ROSALIE Z

STREET ADORESS [ 3164 HAIRLANDSVILLE RD
CITY-ST-2iP CYNTHIANA, KY 410316420

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indisated 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 empe d 10 execute this repo quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrets, with,all other like el Wer

SIGNATURE: ‘ ?7 ﬁ\[/#/ %xﬁ.;Z@nﬁ%{ 1-260% -3¢

Y¥ERE AND TYPED OR PRINTED NAME OF SKp#NG OFFICER OR DIRECTOR Dat Daytime Phone #




