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

CORPORATION {, IWR. FLORIDA DEPARTMEM OF STATE Apr 24 1 99 8 8 Ooam

Sandra B. Mortham 4
ANNUAL REPORT

1998 ‘/i Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000010430 (1)
MEDICAL RESOURCES UNLIMITED, INC.

Lala 1%

500 OSCEOLA AVENUE #2098 500 OSCEOLA AVENUE #209
WINTER PARK FL 32799 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
, 01/20/1997
| 2. Principal Place of Business _ga. Mailing Address 4. FEl Number Applied For
[21] 26] 5‘? -2 4 3 el 1/ Not Applicable
Sulie, Apt. #, efc. Suite, Apt #, efc.

. —l P - e A 5. Cerlificate of Slalus Desired [ $8'75 Additiongl
|22 27] Fee Required
- City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
f 23 _ 23} o Trust Fund Contribution Added to Fess
- Zip Country | fip Counry 8. This corporalion owes or has paid the current year [ntangible
? ;‘ E\ 291 _;;;l Personal Property Tax due June 30. WYBS [ No
l 9 Name and Address of Currert Reglstored Agent 10. Name and Address of New Reglstered Agent
H 81| N
LEISTNER, CINDY ame
13

% 500 OSCEQLA AVENUE #209 82{ Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
ﬁ_ B4 City FL 85| Zip Cods

CR2E034 (10/97)

11. Pursugnt to the provisions of Seclians 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office pr registered agent, or both, in the State of IHorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent}i am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes
¥ | sIGNATURE — .
| Sigrature. typed or prntad fan e ol 1edq. gsteiad auc At and i 1 n| Pl i et e (NOTE - Ragisterad Agent signatura required when reinstaing) DATE
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | e Presdend T TOELETE 11TITE [T Change [ addition
| e Cunthio A Lsdne, 12 HAME
i | smeevavoress | S0 Osceola Aue 4 2eq 1.3 STREET ADDRESS
VoLemestae Wi der (Pack, £ 22739 14 0TV §1-Z
o e TTDELETE 211 T Change LT Adaftion
NAME 2.2 NAME
STAEET ADDRESS § 23 STREET ADDRESS
CITY-ST-21P e 2 4CITY-ST-2P
TLE ] DeLETE 31TIE [T crange LT Agditien
E NAME 32 NAME
1 STREET ADDRESS 33 STREET ADDRESS
3
fo| omv.st-zp 34.COY-ST-21P
£ TALE T°T DELETE 4.1 TI1LE " change T Addition
P M 42 NAME
§. | smeer aoosess 4.3 STREET ADORESS
¢ | Gimv.st.ze , 44 CIY-§T-2P
£ T [T ofiere 6.1 TNILE [ Change LT Addition
;’j HANE | . 5.2 NaML
T,
§ | STREETADDRESS 53 STREET ADDRESS
P omvgrze 5ACNY-ST-ZP
o me S [T oeLese 611LE [J change L] Asdition
IF NaME " 62 NAME
% | STREETADDRESS |- i 6.3 STREET ADDRESS
E | cmy.sT-zp L 6.4 CITY-ST-ZIP
I | 14. P hereby certify thal the: information supphiced with this hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or directer of Iho corporation of the receiver or truslee empowored 1o exccute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachmenl with an addrass.

B AR S el d (\ 1 V\AdJ\_.—! . .‘A& n U S }n'. Y P gl“a IA o3 unf)—touq“:?m




