2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011768

1. Entity Mame

MEDICAL OPPORTUNITY RESOURCES, INC.

FILE

Principal Place of Business

7301 73RD WAY
WEST PALM BEACH FL 33407

Mailing Address

7301 73RD WAY
WEST PALM BEACH FL 334076732
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5. Certificate of Status Desired [

$8.75 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JASSENOFF, DAVID S
7301 73RD WAY
WEST PALM BEACH FL 33407
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8. The above named entity submits this statement for the purpose of changing its
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istered offic

T es7 falm_BCack, FL

istered agent, or both, in the State of Florida.
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Signatura, typed or printed name of ragistered agent and uile If applicable ‘ﬂOTEz ered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

™
FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
PO 1 & mumﬂohan ¢ Addition |

TILE O pelste TLE o '\ u e [ Addi 2

NAME HABEX, AUDREY PHD NAME ] : g
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TITLE [J Detete TILE O Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CHTY-ST-7IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE [J Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IPY " CITY-ST-ZIP
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SIGNATURE AND TYPED OR PRINTED NAME OF SWNIg

Date
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—




