FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

<5

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

MEDICAL RESOURCE NETWORK., INC.

P93000026441 (4)

R

Mailing Address
PO BOX 740074

Principa! Place of Businoss

11903 SOUTHERN BLVD.
ROYAL PALM BEACH FL 53411

BOYNTON BEACH FL 334740074

DO NOT WRITE IN THIS SPACE

us
8. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] ) = NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suilo, Apt #, etc. ) $B.75 Additional
- . f‘ H
E-I 27] B. Coertificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country | Zwp Country 8. This corparation owes or has paid the current year Intangible
;;] ?5—] i 29 sa Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAFT, DANIEL P 81/ Mame
1190@ SOUTHEHN BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33414 -
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Florida St

office or registored agent, or bolh, in the Stale of Fiorida. Such chango was authatized by the corporation's board of directors. | hersby accept the appainiment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0508,

atutes, the above-named corporation submits 1his statemant for the purpose of changing its registerad

florida Statutes.

Biock 12 or Block 13 ff changod, or on an altachrmont with an address

SIGNATURE: AN Al

SIGNATURE _____ ...
Signature, typed OF PNt nnw aF eapistored ageat and tte it apphcabile (NOTE- Regislered Aganl sipnafure requied when rginstating) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [J DELETE 1ITITeE [T cnange [T Agdition
NAME KRAFT, DANIEL P 12 NAME
seeT anoress | 11903 SOUTHERN BLVD. 11 STHEEY ADDAESS
CITY - ST-2IP ROYAL PALM BEACH FL 33411 14 CITY-§1- TP
TILE D [TofLeTE 21TTLE [T change” ] Addition
NAME GERACH AMY § 22 NAME
staeet aporess | 6735 LAKE ISLAND DR. 23 STREEY ADDRESS
CITY-5T-21P LAKE WORTH FL 33487 2 4CHV-ST- 2P
L - CTOILETE 31 TILE [JChange [ Adoion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY - ST-2P 34, CITY-ST-2P
THLE [T oecete 41 THLE [T crange [T Addition
HAME 4.2 RAME
STREEY ADDRESS 43 STREET ADDRESS
Cy-ST-2F 44 CITY-ST-2IP
TITLE ] DELETE 51TINE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$1-2P 5.4 CITY-S1-2IP
TimE 1 perere §1TTLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
ciTY- §1- 210 B4 CITY-S1-2P
14. I heraby cariify that the information supphed with this Thing does nat guabfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cortify that the informalion

indicated on this annual reporl or supplemenial awnual roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation of the receivor of trusleos empowered 10 executa this report as required by Chapter 607, Florida Staigies; and that my name appears in

4/ /2 28 lc6))e-939/

CRZE034 (10/97)



