e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  P99000031105 Se{retary of State

1. Entity Name

MEDICAL OFFICE RESOURCES, INC. - 05-24-2002 91286 024 ***150.00
Principal Place of Business Mailing Address

101 GLEN MAR CIR. 10! GLEN MAR CIR.

SEBRING FL 33670 SEBRING FL 33870

ONRRT

2. Principal Place of Business 3. Mailing Address
3bot s.W 2nd Aue |[3bol S.w and Ave
Suite, Apt. #, etc, Suite, Apt. #, gtc. DO NCT WRITE IN THIS SPACE
L Sre. R Sre §.
ity & State City & State . 4. FEI Number Applied For
a‘ ‘\nes vi HQ_, FL Ga'ines Vl“-Q, L 650910299 Not Applicable
Zip ountry Zip Cxrgry . . 8.75 Addition
-ba\(o Q"l & rﬁ,d/\ ua 2, Ab o"‘ ﬁr‘qw Q, 5. Certificate of Status Desired O gee Heqaﬁ'i‘g onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el A . - Name . SP\N\E
SMALL, MARTHA Street Address (P.0. Box Number is Not Acceptable)
101 GLEN MAR CIRCLE 260l 9.W 9ad Aue
- SEBRING FL 33870 Sie R
Cit ' . Zip Coge
" Gauasyille, FL 3&&07

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This F:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE D W Change [ Addition
N SMALL, MARTHA N SoALL, M ARTHA
STREET ADDRESS [101 GLEN MAR CIRCLE STRETADDRESS [.= FS2/ S S¥ 15 P}ﬁc,e.
orv-s-2° SEBRING FL 33870 avsre | Gainesville. L 32609 :
TITLE D O Delete TITLE D (X change [ Addition
N SMALL, JAMES M e sMALL JAMES M,
STREETADDRESS (101 GLEN MAR CIRCLE smecTanoress | 0 RS SLJ E5FL  Place
orv-st-2¢  |SERRING FL 33670 o | Goinesyiffe FL 32loY
TITLE [ Delete TITLE I Change [ Addition
NAME 1~ e - mme— - - el e - -- e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-Z1P
TILE [T Detete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ Delsta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE £ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certity 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 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other (ke ampowered.

SIGNATURE: = JABtp Uy PN Mz tha €& el o 1- 32 (383) 267- 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date \ /' Daytime Phone #

AY 02900

CR2E034 (9/01)




