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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL RESOURCES INTERNATIONAL, P.A.

P96000086933 (4)

mr B or Vo

Pilnclpal Piace of Businass

13045 SADDLE WAY
BROOKSVILLE FL 34614-2954

13045 SA

Mailing Address

DDLE WaY

BROOKSVILLE FL 34614-2954

FILED
May 04 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26! _ 59-3407306 Not Applicable
Suite, Apl #, etc. Suile, Apl #, elc. i
P — P 6. Caortificate of Status Desireg O $8.75 Addlional
_2;‘ 27-1 Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year kntangile
m E] : ;l S_O-I Personal Proparty Tex duse June 30. D Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
REGO, MICHAEL D 81} Name
5380 SPR'NG HILL DR B2 Stree! Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606

B3

8] City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named cotporation submits this statement far the purpose of changing its registered
office or registered agent, or bolt, in the State of Flarida. Such change was authorized by the corporation's hoard of directors. | hareby accept the appointment as registered
agent. | arm familiar wilh, and aceept the obligations of, Section 607 (508, Ftarida Statutas.
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Dl B bl Lty

indicated on this annual report or supplomna
officer or director of Ihe corporationjo
Block 12 of Block 13 1f changed, agtin ar

pem with an

f

SiIAhlA ™I IPFE,. s

address.

SIGNATURE e e e e et e

Sighdture. lyped o pnnted name of rgstered ageni god litic it apphcalle {NOE : Registered Agani signature reqiired when relnslating) CATE p
12, OFFICERS AND DGIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) 3 DELETE 1.5 TITLE LT change [T Addition =5
NAME FHANC|S, JAMES B 1.2 NAME §
smeeTaporess | 13045 SADDLE WAY 13 STREET ADDRESS &
BTy ST 2P BROOKSVILLE FL 34614-2854 14 0TY-5T-2P o
TLE V510 [T pECETE Z1T0LE [ I Change [ Addition |Q
HAME FRANCIS, AMY W 22 NAME
smeeraoress | 43045 SADDLE WAY 2 STREET ADORESS
ciy-St-2p BROOKSVILLE FL 34614-2954 2 4CITY-5T-2IP
TILE [ becere 31 TALE [JCharge 1] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 ClTY-ST-2IP
TITLE | BTE 41TIMLE “ [ Crange ~ T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-ST-2IP
TInLE [J oetete 5ITITLE [ change [ Addition
NAME 5.2 NAME
STRFE% ADDRESS 5.3 STREET ADDAESS
CATY-5T-2IP 54 CITY-81- 2iP
TIME T DELETE 61TMLE "TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-20 o 64 CITY-S1-2IP
4. | hereby certity that the information suppliod willithis filing does nat qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutas. | further cerlify that the information

al repar is tue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
ir truslec empowered 1o execule this report as required by Chapter 607, Florida Stawiles; and that my name appears in
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