FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000093265 > 04-14-2004 90020 031 ***150.00

1. Entity Name
MEDICAL AND HEALTHCARE RESOURCES, INC.

Principal Place of Business Mailing Address

612 E COLONIAL DR 612 E COLONIAL DR

SUITE 250 SUITE 250 5 4 0 3 2 870
ORLANDO, FL 32803 US ORLANDO, FL 32803 US

vt 00 s = aamse oo | MINNIMIUAY

Su1te Apt # atc. Sunte Apl #, atc.

250 U/ 7? 26D 04022004  ChgP CR2E034 (10/03)

Cir &Srate ity & State 4, FEI Number Applied For
0/1&#/(/04 FL O;Z/Wjd, /S 59-3418253 Not Appiicable

‘;Zﬁg 0 3 ! Coum? ,4_ “fl% g 17, % COLE?. g . /4_( 5. Certificate of Status Desired O gi';gqﬁgﬁm'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

HEEKIN, JAMES F JR
215 NO EQOLA DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

Name = - -—

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrahura, lyped of printed name of reg sierea agent ana tite if applicable. {NOTE: Registered Agent signature require@ when reinstating) DATE
FILE NOWIL FEE IS $150.00 8- Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Delete TRE [ change [ Addition
NAE ANGERT, AMY B HAME ,ug gﬂ.i" AY 8. S TE 35D
STREET ADDRESS | 612 E COLONIAL DR SUITE 250 STREET ADDRESS &2 & . Ajg{f, ﬂﬂ "4
omv-st-zP | ORLANDO, FL cimy-S1- 29 ﬂ/ZLﬁA/w 3 g o3
THLE DvS O] pelete E Dvs 4. Cow Pchange [ Addition
NAME CONTE, RONALD J NAME JALD ONTE
sTheET AnnRess | 612 E COLONIAL DR SUITE 250 STREET ADORESS Ea, 3 . oCokiAt 0R SWITE 350
CITY-4T-2IP ORLANDO, FL CITY-SF-2P a/lLA,Uﬂﬂ FL 2 Zgo 3
TILE [ Delete TILE [J Ghange [ Addition
HAME NAME
- STREETADDRESS.|- :  — - B . T, . -]} STREETADDRESS - 3 .
CITY-37-2F CITY-St- 7P
TILE [ Delete TIE [dchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T- 7P
TILE 7 Delate TITLE Jchange ] Addition
NANE NANE
STREET ADURESS STREET ADDRESS
CITY-ST-ZP ciTy-sT- 2P
TITLE [ velete TME ) TJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report g€iipplemental report is trus and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or g stee empoweyed 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 111t
changed, or on an aj#é Jef, Mithfal other like empowered.

SIGNATURE: / Rounsd J. (’ NTE ‘///?—Aoq 974222903

MESF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #




