FILED

2005 FOR PROFIT CORPORATION  Apr 27,2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000091779 04-27-2005 90315 018 ***150.00
1. Entity Name
MEDICAL RESOURCE ASSOCIATION, INC.
Principal Ptace of Business Mailing Address O B
707 NORTH QSPREY AVENUE POST OFFCE BOX 2589
SARASOTA, FL 34236 US SARASOTA, FL 34230 US
v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0790202 Not Applicable
Zip Country e Country 5. Centficate of Status Desived: [ Eg;’fq Addilonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
GARDI, LES
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34231-5559
City FL Zip Code

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

SIGNATURE :
Signature, typed o printed name of registered agent and litls If applicable. [NOTE: Ragisiored Agent signatire required when reingtating) DATE
JEC SR ST . LI _ g P : ' L AT o e - !',*'_*--:--—e;~-,' -_" -
“"FILE NOWIlI FEE 1S $150.00 9:-grecnon Campaign Financing .., ~$5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME P ! 0 Detete TILE [ Change  [J Acdition
NAME BEURY, KRISTEN M NAME
STREET ADDRESS | POST OFFICE BOX 2859 SFREET ADDRESS
Y- ST-7IP SARASOTA, FL 34236 CITY-ST-ZP
THLE {1 petete TITE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P {ry-st-zp
TIE [ pelete e CJcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
e [ betete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP crvy-st-ap
TITLE T elete e DO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P .
TME O Delete TIME . [OJChange [ Addilion
MAME NAME
STREET ADDRESS . ) L [ STREETADORESS- IERTIR :
CITY-5T-2P ) i ' ' " h amr-stze

12. | hereby certify that the information suppfied with this riling does not qualify for the exemyption stated in Section 119.07%3)(0, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR Date Daytime Fhong &




