FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P97000010430

1. Corpora ion Name

MEDICAL RESOURCES UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Maiting Address

500 OSCEOLA AVENUE #209
WINTER PARK FL 32789

Principal Place of Business

500 OSCEQLA AVENUE #209
WINTER PARK FL 32789

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 050 ***150.00

AU RACR LA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

01/2¢/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1| 195 Wekiva Spri ﬂirs—@ 26] 195 Ncw;mgpdﬂ%bﬂ_ 59-3436966 Mot Applicable
Suite, Adt. #, efc, Suite, Apt. #, etc. . . $8.75 Additional
:|22 i . t& 209 _:IZT S . E 201 5. Certifcite of Status Desired 0 Fee Rec uirad
City & State City & State 6. Electior Campaign Financing %5.00 ay Be
23 Loﬂ OO r\-da, E] LOI‘\C\DOODd ) F'or lda, Trust Fund Contribution J Added tc Fees
Zip Courtry Zp ~ Country 8. This corporation owes the current year ntangible
;‘ 32 779 |—2;| USA ;l 3a7199 m USA Persor al Property Tax. B ves |JNo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name o5 l . t
LEISTNER, CINDY 82| Stmet s P06 N is Mot Acceptable)
rget ress (P.0JBo> Number is Mot Acceptable
500 OSCEOLA AVENUE #209 B9 VALY Deive
WINTER PARK FL 32789 a3 7
841 City 85| Zip Code
Lenayood FL| | 229779

agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuiint to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corpéaation submits this statement for the purpose of changing its registered
office o registered agent, or b th, in the State of Florida. Such change was authorized by the corporation’s toard of Jirectors. | hereby accept the appointment as recistered

Signature, typed or printed ne me of registered agen and title if applicable (NOTE: Regislered Agent signature req lired when reinstating’ DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P (L] DELETE 11TmE o g XChange [ Addition
ave CYNTHIA A LEISTNER s2nane Aydhie 4. Leisener
streer aooriiss| 500 OSCEOLA AVE #209 1asTReeT AcoRess | 31 7 W AS ley Or-
cmv-st-z¢_ | WINTER PARK FL 32789 worvestze | _pnawood!, ¥l 3277219
TME [0 DELETE 24 THLE ~ [IChange [ Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 OITY-ST-ZP
TILE [ DELETE 31TTLE [JChange [ ]Addition
NAME 32 NAME
STREET ADDR 58 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T- 2P
e (] DELETE 41 TILE JChange [ Addition
NAME 4 2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE [lcChange [ Addition
NAME 5.2 NAME
STREET ADDRZ55 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE ClChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informistion supplied with this filing does not qualify ‘or the exemption stated in Section 118.C 7(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shatl have ine same legal effect as if made ( nder oath; thal aman

officet or director of the corporation or the rece.ver or trustee el
Block 12 or Block 13 if cha/nged, or on an attachngent with an-addréss, with all other like empowered
<= -

SIGNATURE: __\ 2

owered tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appuars in

4l

__ CR2E034 (11/98)

SIGHATURE A ED Df: PRINTED NAME OF ING OFFICER UR DI

Dae ] © ' Daylime Phone #



