2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000031105 Feb 26, 2000 8:00 am

MEDICAL OFFICE RESOURCES, INC. Secretary of State

02-26-2000 90052 048 ***150.00

Principal Place of Business Mailing Address
8125 HAMPSHIRE DRIVE 8125 HAMPSHIRE DRIVE
SEBRING FL 33870 SEBRING FL 33870-6206

RN

I

|

2. Principai Place of Business 4 3. Mailing Address ’ HII““I“' m‘l
ol GLend R CLRLLE | 1ot GLeny MAR CiRC(E
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State,, » City & State . 4. FEI Number Applied For
SC 62 NG P(-- { L /eh O A . Not Applicable
_ _ 0 D+~ Oal0
2%6% 10 Country 2%.5% ~10 Country 5. Certificate of Status Desired O geae'gesq lﬁ:ﬂ;j;iional
_ .. 5. Name and Address of Current Registered Agent . | _ 7. Name and Address of New Registered Ageni ______ __ _ __ _
Name
E%@LlﬁAn‘:FéLTgE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when rensiating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDI'LI_ON%CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE T\WECA Ao W change [ Addition
NAME SMALL, MARTHA NAME SMALL M M’ﬁ""‘?‘ -
streer noaess | 8125 HAMPSHIRE DRIVE streeraporess | WEBA - BLEND fY\/ AL C@CcLe
onv-s-2p | SEBRING FL 33870 v-57-2p SERRINGE P »R T
Tine D O Delete me DICECTo W crange 3 additon
NAME SMALL, JAMES M NAME smALe /j{\—m&ES ™ -
stReeT A0DRESS | §125 HAMPSHERE DRIVE smerraooress | \O G LEN M AR Ci Lgue
crv-s-2P | SEBRING FL 33870 CITY-ST-2P SERRING T RO
R £ — e T T Fowe - —fme——— | -- M : w~—[ehange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TTLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Y -S1-20P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: <& W RHAST /07 Fﬁi%@,-;s{@@ Soall o 200 ABIASS-FYE

A =1
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
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CR2E034 (9/99)



