i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000031105 Apr 23, 2001 8:00 am
1. Entity Name
MEDICAL OFFICE RESOURCES, INC. ecretary of State
04-23-2001 90142 024 ***150.00
Principal Place of Business Mailing Address
101 GLEN MAR CIR. 101 GLEN MAR CIR.
SEBRING FL 33870 SEBRING FL 33870
s v LRI RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0910299 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gese ggllﬁ:j:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R Tt S = = e Namer = P e e B e e T Rt
SMALL‘ MARTHA Street Addre‘;\(lﬁcﬁox Number is N?.:::% P‘lz}t;ll_
8125 HAMPSHIRE DRIVE O TS ¢ Qe
SEBRING FL 33870
% SEBLING FL | 37270

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cof Florida.

SIGNATURE M ﬁ &Waﬂ D Mar 7(/& G’: ¢Sﬂ70_/ / £ 4 ’/5 ‘0/

Signature, typed or printed name of registered agent and lille d applicable. (NOTE: Hegistered Agent signature required when reinstating} DATE
; ion Is eliai iafy | i m
$husfﬁorporanon Is ellglblg t(? satisfy clils Intangible At FI:\_HEA?OVXOO I'-":EE [S.‘ I$; 50;);)0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 1 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O *Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TIME [ Change [ Addition
NAVE SMALL, MARTHA NAME
streeT aooress | 101 GLEN MAR CIRCLE STREET ADDRESS
orv-st-2¢ | SEBRING FL 33870 CITY-ST-2P
TITLE D O Delete TIMLE O Change [ Addition
NAME SMALL, JAMES M HAME
streer aporess | 101 GLEN MAR CIRCLE STREET ADDRESS
orv-st-2p | SEBRING FL 33870 CITY-ST-2IF
STTLE L. - - . =i ez Hopeete . _ FTME- . . e 4 e - - [J-Change [ Addition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name anpears in Block 11 or Block 12 if

changed, or on an attaghment with an address, yith all other like empowered ¢ / 0
SIGNATURE: -« A Mar‘ﬂa @ Sﬂ’@// =-( KE3-633~ Y5

SIGNATURE AND TYPED OR AME OF SIGNING OFFICEW OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



