PROFIT
CORPORATION
ANNUAL REPORT

_ !‘1 1997

L0 w1

'9“

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORRIIONS

POCUMENT #

. Corporation Name

P96000086933 (4)

FILED
May 14 1997 8:00am

Secretary of State

MEDICAL RESOURCES INTERNATIONAL, P.A.

VAR

Principal Place of Business

13015 BADDLE WAY
BROOKSVILLE FL 346142054

Mailing Address

13045 SADDLE WAY
BROOKSVILLE FL 34614-2054

3. Dale Incorporated or Qualitied

3a. Dale of Last Report

~ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applicd For
21) 2] EP- IAONBS G Nol Applicatlo
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P ! 5. Cerlificate of Status Desired ] $8.75 Additional

22]

27

Fee Required

City & State Cily & Slate o 6. Eloction Campaign Financing $5.00 May Be
23] o o Trust Fund Conlribution Added to Fees |
Zip Country _Zip | Country 8. This corporation has liakilily for intangible tax under s, 196,032,
25 20] . 30 _Horica Stattes Mves [lio L
§. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstarod Agent
FRANCIS-JAMES 8- o &
43045-GADBLE-VHY— ] el e
82| Strect Address (P.0. Box Number is Not Acceptable)
BROOKSYILLE-FL-34614-0054

|83

G390 SACG Ak De. .

BS

FL

Aozt

agent. ! am famijiar with.a
SIGNATURE

Signature, Tynod o printed nanio ol tegistered Ao aid,

apphicatin

TTTHON e

(84| Ciy
11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flonda Sialules, the above nafied cor
« Office or registered agont, or both, in the State of Florida Such change was

e Ao signniune reguiced whon mnslahﬂgl

Zip Code
I fo

parftian submils this statcmant for the purpose of changina s regislered
aulhorized by the corporation’s beard of directors. | hercby accept the appoi
accepl the abligations of, Section B07.0505, Florida Statutos.

DATE

nlimen as registered

S5

W oaTE N e bt e

12. OFFICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD O onae 111 [Jchange [T Addilion
NAME FRANCIS, JAMES 8 12 Nargg

stweeraporess | 13045 SADDLE WAY 13 STREFY ADDRISS

CITY-57-21P BROOKSV'U.E FL 34614-2054 14 CITY-81-7IP

T V510 T et RN T Crhage L] Addition
MAME FRANCIS, AMY W 22 NAMI

staeer aooress | 13045 SADDLE WAY 23 5THE] ADDRESS

CITY-ST- 2P BROOKSVILLE FL 34814-2054 o N EEITEE o o
THLE CT okt e ERRILL; - [T Change [ Addiion
NAME 37 NAME

STREET ADDRESS 3ASTHIF1 ADDRESS

ITY- 5T-2P o I EXR N :
TTLE ] DELETE 41710t [Tchange [ Addition
NAME 4, 2 NAME

$TREET ADDRESS 43 SIRELT ADDRESS

GHTY- $T-2IP 44 ¢Y-51- 21

THIE Clonee BT h [ change [ Addition
NAME 5 2 N[

STREET ADDRESS 53STRETT ADDRISS

“CITY-S1-2P 54 (iTY-Si-7Ip

TITLE [Joeioe BIILE " Llchange T adéition |
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

orysTap | GACIY-5T-20

Infermation indicatad on this annyal rg
1 am an officer or director of tho g
appears in Block 12 or Block ,.

BLIALIA" I I \/

an address.

Fal Fatiiioel Y,

lermental annuat reporlis true and accurate and that my signature shall have the same legal eflect as if made under oath: tha
£ receiver of trustee cmpowored lo execute this reporl as rgguired by Chapler 607, Florida Statutes; and t

14. | do héreby certify thal the information phedlwilh this filing doos nol gualily for the exernption stated in Section 119.07(3)(), Florida Slalules. | furlner cerlily that the
.-1 R0 an allachment wi

T

o

at my name

-~ st Bva s

CR2E034 (9/96)



