FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P93000017517 Secretary of State
1. Entity Name 01-13-2003 90343 010 ***150.00
MEDICAL ANALYSIS RESOURCES, INC.
Principal Place of Business Mailing Address
3164 HAIRILANDSVILLE RD 3164 HAIRILANDSVILLE RD
CYNTHIANA KY 41031-6420 CYNTHIANA KY 41031-5420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ARt #, etc. ] CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
- 65-0398172 Not Applicable
Zip b . ~Eountry . Zip Country .| 5. Certificate of Status Desired d fz'zg“ﬁf;}“o"a*

& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
BATULE' GLORIA M Street Address (P.0. Box Number is Not Acceplable)
782 NW LEJENUE ROAD, SUITE 447
MIAMI FL 33126

City FL Zip Coda

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE D ' O Delete TILE D change [ Addition
NAME CLIFFORD, ROSALIE Z | LU

Street ooress | 3164 HAIRLANDSVILLE RD STREET ADDRESS

CITY-ST-2P CYNTHIANA KY 41031-8420 CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE o 1 Delele me ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7p CITY-S1-21P

TITLE [J Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2IP CITY-ST-7IP

THLE ‘ O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not gualify for the exemption stated in Section 119.0?;3)(%), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowsarad {0 cute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d|
N
i

an ad ?Sj. with all iiik:j oW, o ) vy
SIGNATURE: __ SIS/ e AHd E AT [~¥X-05 &STZH azeo

SIGNATURE'ANETYPED Oﬁ—PHINTEW OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment y

CR2E034 (10/02)




