1]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comommon ARy romesvErammn o s May 14 1997 8:00am
ANNUAL REPORT o R

1997 Secretary of State
DOCUMENT # P96000082426 (3)

1. Corporation Name

MEDICAL RESOURCE ASSOCIATES INC.

N AT A

E Principal Flace of Busingss Mailing Address
2002 BILVERLEAF OAK COURT 2002 SILVERLEAF OAK COURT
. PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104486
3. Dato Incorporated or Quatified %a, Date of Last Report
10/02/1996 7
2. Principat Place of Business 28. Mailing Address T o 4. FEI Number _ Applied For
21 ?a] Not Applicable
Sulte, Apt. #, slc. Suile, Apl. #, elc. ™
- D P H P 5. Cerlificate of Status Desirod J $8.75 Ad@!lonal
. |22 27 Fee Required
i City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ?B] - Trusl Fund Contribution [:I Added 1o Fees
Zip Country L | Country 8. This corporation has liability for intangible tax under s, 199.032,
m ;El 29] 30_] L _ Florida S@_mes ] Yes No
9. Name and Address of Current Reglstered Agent 1 - 10, Name and Address of Now Registerefl Agent
CAMPBELL, COLIN J 811 Name
2002 SH.VEH'LEAF OAK COURT 82| Stroct Address (P.O. Box Number 1s Nol Acceptable)
PALM BEACH GARDENS FL 33410 N
83
84| City FL WBE Zip Code
11, Pursuant to lhe provisions of Sections 607.0602 ang 607.1508, Fiorida Statules, the ahove-narncd corporation submits this slatemenl for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation’s board of directors. | hereby accepl the appointment as registored
and accept the obligations of, Soction 07,0505, Fiorida Stalut

_ agent. | am fargiliawi 7.050¢ e5.
" | siGNATURE %wmwr N\ s Tcan 16//,68("179 -9

AR agent and v # applicanle (N(ﬁﬁigisl(‘\rcd Agenl s gralune reqrred when rownsiali?'ng‘, ToATE
12. \ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
v me [ becETE 11T 4 [T Change [ Addition S
= | wame 1.2 NAME FONY HAYES 3
STREET ADDRESS LsswEe anoness | BHTA $ W- CANOR- PRACK 9
* |ciy.st.ze » qaanvstae [PALMW iy, Fr 34990 o
.| TITLE [ oeLere 2 10LF [ change T Adgition {©
o] NAME 22 NAMI
? STREEY ADDRESS 23 STREET ADDRESS
O | onv-sr-zp 2.400Y-$1-2F
me |RRGE A1TMLE [ Ichange 1 Addilion
! NAME 3.2 hAME
| STREET ADBRESS 3.3 STREE T ADDRESS
©o] oiy-st-ap 34, GHY-$T-710
g | Tme [ DECETE FRRTIT [T change ~ [ Addition
' NAME 4 2 NAME
| sTReET ADDRESS 4 3SIREET ALDRESS
"] omv-st-ze L4CY-51-7IP
TITLE [ oetete B L [ crange [ Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 0TY-51-2F
™me CT ot B1TILE [ change ] Addtion
NAME 62 NAML
STREET ADDAESS . 63 BIRLET ADDRESS
OITY-ST-2P _ i 6.2 CTY-5T- 7P
14, 1 do hereby certify that the information supplied with this filing does nol gualidy for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify Inat the

information Indicated on this annual report or supplemental annual reporl is truc and accurale and that my signature shall have the same lega! eflect as if made under oalh; that
| am an officer or director of the carporation or the Jaceiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 134 d, gpropfan altachment with an address.
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