FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.I(-UBR Apr 23,2003 8:00 am

THE 3

DOCUMENT # P99000031105 ecretary of State

1. Entity Name 04-23-2003 90053 024 ***150.00
MEDICAL OFFICE RESOURCES, INC.

Principal Place of Business Mailing Addrass

3601 SW 2ND AVE 3601 SW 2ND AVE 11008877

STE R STER

Ghesnse 250 s IR OGRS

2. Principal Place of Business 3. Mailing Address
3ol Sw A o Aue Too L Sw ard e
Sune;pftg éetc. U e ApS/"t Y EE' e [] CHECK HERE IF MAKING CHANGES
City & State ' - City & State . 4. FEl Number Applied For
s b\l NesvitLe F(__ & A-‘l N ESVY \..\,G ?L 65-0910299 Not Applicable
Zip ountry Zi Couniry - . 8.75 Additionz
S QJOQ ..I &LD\Q‘(\ k&}\ ’g a . Of'\ b\L b\c_‘r‘t\k-&\‘ 5. Certificate of Status Desired .| gee Requirecljt t'm al
6. Name and Adflress of Current Registered Agent 7. Name and Address of New Registered Agent
B ST e TERRW T MARCEA
SMALL, MARTHA s .
treet Address (P.O. Box Number is Not Acceptable} P
3601 SW 2ND AVE S0 S.W_AuD RYE
STE R S1e UL
GAINESVILLE FL 32607 T G ATNESY LLE FL | 55% 05 ]

the obhgau{s%ste;q agent.
SIGNATURE G/I:Z% 5 ) D.Qé 4 FA- O3

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 Florida. | am familiar with, and ac}:epl

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*  FILE NOW!! FEE IS $150.00
. 9. Election C ign Financi
: After May 1, 2003 Fee will be $550.00 : et om0 1 ety o
Makﬁ,fCheck Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTE D O Deletz TTLE []Change [ Addition
NAME SMALL, MARTHA . NAME
staeeT aooress | 8521 SW 55TH PLACE STREET ADDRESS
erv-st-2p | GAINESVILLE FL 32608 CITY-ST-2F
TINE D ) O Delete TITLE : [ Change [ Addition
NAME SMALL, JAMESM - o NAME
sreer soowess | 8521 SW S5TH.PLACE ™ - s STRECT ADDRESS
orv-st-ze | GAINESVILLE FL 32608 ) S CITY-ST-2IP
TN _ . _ Ooaee | TITLE [ change (] Addition
" NAME - - A 7TV B T e - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ] Delete NLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE ] [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other iike emggwered.

f")ﬂ &3 .j y N0z

AN A e Sprall o« Y-00-03 .25~ 7771

SIGNATURE: <«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 6126000

CR2E034 (10/02)



