2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P93000017517

1. Entity Nama

MEDICAL ANALYSIS RESOURCES, [NC.

Jan 08, 2008 08:00 AM
Secretary of State

Principal Place of Business

3164 HAVILANDSVILLE RD
CYNTHIANA, KY 41031-6420 US

Mailing Address

3164 HAVILANDSVILLE RD
CYNTHIANA, KY 41031-6420 US
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01042008 No Chg-P CR2E0234 (11/05)

4. FEl Number Applied For
65-0398172 Not Applicabla

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Currem Reglntarsd Agsnt

BATULE, GLORIA M
782 NW LEJENUE ROAD, SUITE 582
MIAMI, FL 33126
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in lhe State of Florlda | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislared agent and title I applicable.

(NOTE: Registared Agant signature raquirad whan relnsiating) DATE

FiILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE (B

NAME CLIFFORD, ROSALIE Z
STREETAODRESS | 3164 HAIRLANDSVILLE RD
CITY-§1-21P CYNTHIANA, KY 410316420

TITLE

NAME

STREET ADDRESS
CITY.5T-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TME

NAME

STREET ADDRESS
CITY-57-2IP
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12, | hereby certify that the informaltion supplied with this filing does not qualify for the examptlons containad in Chapter 119, Flom:la Statutes | further certify that the mformatnon
indicatad en this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowared 1o exeputg 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at?nl with an addres ith a@?&r o ared.
SIGNATURE:

[~y  E5T-73-0700

SIGNATURE AND TYPE? DH’RINTED NAME OF SIGNING QFFICER QR DIRECTOR

Datg Daybmea Phone #



