2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000096342 -

1. Entity Name

MEDRESOURCE SOLUTIONS INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 027 ***150.00

Principal Place of Business

6855 SW 81 ST
MIAMI FL 33143

Mailing Address

6855 SW 81 ST
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

i

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0818257 Net Applicable
\ Zip Country Zip Country 5. Ceriificate of Status Desired ] $8'75 Addi!ional
\ Fee Required
=~ | z¥ T~ 6. Name and Address of Current Raegistered Agent _ 7. Name and Addpess pbNew Registered Agent
. . P - e e m . _.Name .. . . o B — A B e T |

= | ercom L7 Frtn JPAR Ay —

o | «. CTCORPO SYSTEM

PLANTATION FL 33324

Sirejmacﬁjm ri ‘ Not %iﬂ y/.# t

FL

8. The above named entity submits thi
the obligations of registered a

ent for the purposg

SIGNATURE

Cit?' MM’,)‘

Signature, typed or printed name of registered agont and titls |fM

(NOTE: Registered Agent sngnaluriejwéj when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change  [] Addition

NAME BRADLEY, MARTIN J JR NAME

STREET ADDRESS | 616 HERB RIVER DR STREET ADDRESS

CTY-ST-2IP SAVANNAH GA 31406 CITY-S1-20P

TME VP 1 belete TITLE [ change [ Addition

NAME BRADLEY, MARTIN J Il NAME

STREET ADDRESS | 3202 ALHAMBRA C!RCLE STREET ADGRESS

CITY-5T-2Ip CORAL GABLES FL 33134 CITY-ST-2IP

TME S , . ]:] Delete TITLE [] Change  [CJ Addition

WAME - | BRADLEY;MARTIN J il ~ Rtk a3 B e - STt s T - T

STREET ADDRESS [ 3202 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP .

TITLE T O pelete TITLE [JcChange ] Addition
. NAME BRADLEY, MARTIN J I} NAME

STREET ADDRESS | 3202 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL. 33134 CITY-ST-1IP

TTLE O pelets THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-2IP

TLE 1 ceiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does nol quali
indicated on this report or supplemental report is true an accurale and

SIGNATURE:

far the exempiion stated in Section 118.07(3)i), Florida Statules. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director '
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf’

frered. % ;

ety JI%MM” i

208 785 4 2/¢

SIGNATURE AND TYPEBGRTIWNTED NAME OF SIGNING OFFICER ovp&cmn

Daytime Phone #



