2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065656 May 22, 2000 8:00 am

1. Entity Name
MEDICAL RESOLUTIONS INC. Secretary of State
05-22-2000 90018 041 ***150.00

Principal Place of Buginess Mailing Address
416 GRAY FOX LANE 9416 GRAY FOX LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-4357
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. F ?g)x;é g QZ—- Applied For
‘:S é ; Not Applicable

Zip Couriry P Country 5. Certificale of Status Desired [ 3019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSAS’ GREGORY Streat Address (P.O. Box Numnber is Not Acceptable)

3670 TROPHY BOULEVARD

NEW PORT RICHEY FL 34665
City FL Zip Code

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

SIGNATURE
Signature, typed of prrted name of registerad agent and Wile  appicable. (NQTE: Registered Agenl signatue ragqured when renstating) QaTE
B ot e soe oot | asar Mar 4 2000 Fos wll ba S350 | 0 Eocton Campsign Fnancing 85,00 vy Be
9 ; : Trust Fund Contriution. O Added 10 Fees
(See criteria on back) (I Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P‘k" 1 Delete TITLE [] change [ Addition
NAME Cosag ,Grrago ~ NAME
STREETA00RESS | G Trephy KA1 vd _ STREET ADDRESS
CiTY-5T-71P Pt B ichae = 3‘-} LY CITY-5T-2P
TILE i ) [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P GITY-ST-2P _
TITLE [J Delete TIMLE 1 Change (3 Addition
NAME NAME
STREET ADDRESS -— STREET ADDRESS . -
CITY-ST-2P CITY-ST-21P
TITLE T Deiete WILE {Ochange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Detete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
TIMLE 2 Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP / CITY-ST-21P

13. | hereby certify that the information sylalied 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 supplemghtal réyport is true and accurate an signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver gf trusted empowered 1o execu required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wfh an adAress, with all other )
SIGNATURE: __/ «727 "/ 7/@/% TL7-3Dew2

ME QF SIGNING QFFICER OR DIRECTOR Date Daytrre Phone #

RIT Y

MR2ENTA




