2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000034188

1. Entiy Name
MEDICAL RESOURCE GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
2913 NW 68TH LANE 2913 NW 68TH LANE
MARGATE, FL 33063 US MARGATE, FL 33063 US

A O

01042007  NoChgP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e Tomeda

65-0494323 Not Aoriaaie
8. Cerlificate of Status Deshred [ ?3;2‘ Addiiona

8. Nams and Address of C t Registered Agent

2513 NWW 8TH LANE DO NOT WRITE ~
MARGATE, FL. 33083 ' N THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sgrehra, typed of pevwed nme of Pgutensd aQent and 1t f applicabie. {NOTE: Reg AQont s rocuaed DATE
. UDO000R029 74
8. Election Campaign Financing $5.00 Be ; ke ;
Attor :kf,'f.?'g"o%‘f.e.‘ﬁ.ff:f 'ggso.oo Trust Fund Contribution, O Rotedtoress 01/26707-30113-012 150.00
10. OFFICERS AND DIRECTORS |
e PD
NAME VAN DER MEULEN, JULI

STREETADDRESS | 2813 NW BBTH LANE
cTY-§1- 2P MARGATE, FL

e

NAME

STREET ADDRESS
CTY-ST-2P

TME
NAME

i DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

THE

NAME

STREET ADDRESS
CITY-ST-29

TME

NAME

STREET ADDRESS
CITY-ST-29

12. { hereby certify that the information supplied with this f;llu:dg does not quallly for the exemptions contained in Chapter 119, Florida Stetules. & further certlly that the information
indicated on this report or suppiemental report is true accirale and that my signature shall have the same jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an atigchment with an eddress, with all other like empowered.

SIGNATURE:

193-0) G543y Lyusy.

ol vgo  jf2zfen

Jan 25, 2007 08:00 AM




