FILE NOW: FILING FEE AFTER MAY 1 iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of S{ate

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham

DIVISION OF CORPERATIONS

DOCUMENT #

1. Corporation Name

(2)

NATIONAL MEDICAL RESOURCES, INC.

Principal Place of Busincss

£700 W. GYPRESS CREEK ROAD
SUITE G102
ETs LAUDERDALE FL 33308

Mailing Address.
2200 W. CYPRESS CREEK ROAD
SUNE G102

FT. LAUDERDALE fL 333091718
us

FILED

May 16 1997 8:00am

Secretary of State

VAN

NN

3. Date incorporated or Qualified

3a. Date of Lasl Report

S 02/10/1992 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 E 650314425 Not Applicable

Sulte, Apt. #, elg.
22

Suile, Apl. #, elc.

27}

§. Certilicate of Status Desired

O

$8.75 additional

Foe Required

Cily & Stale
2]

~ Ciy & Siat
28|

Zip Country

2]

[25]

A

2]

=

Country

6. Eleclion'Campalgn Financing
Trusl Fungd Contribution

$5.00 May Be
Added 1o Fees

8. This corporalion has liability for intangible tax under s. 199.032,

Florida Statutes

(7] Yes

[ e

9._Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstored Agent

GOLDBLATT, LYNN
1399 SW 20TH ST
BOCA RATON FL 33466

SIGNATURE

11, Pursuant 10 the provisions of Sections G07.0502 and GO7 1508, | lorida Staiutes,
office or rogisterad agent, or both, in the State of F londa. Such chan
agant. | am familiar with, ang accopt the obligations of, Section 607,

Sigratyre, Iy:B-n;'iuo_l“[-n_r;\'I(-d name of rogistered agent and tix it appl cabl

Namg

"Streed Addross {P.O. Box Nurnbor is Not Accchlal)tc)

ss'l 7ip Codo

FL

"IN Registiied Agent Sigiature requod when remstatig)

. the abovo-named corporation submits Ihis stalenicnt 167 1ht purpose of
 was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
506, Flarida Slalules.

B 7

changing ils registered

I
CR2E034 (9/96)

12, OFT ICERS AND DIRECTORS 98, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T TC I W AT TTA N R T ' [Jchange L[] Addition
NAME BRANCH, PATRICIA K .2 HAME

streer aooness | §0916 N. 52ND ST 13 $IRLET ADDRESS

CIY-S1-2 TAMPA FL LACHTY- S1-2P

TITLE 5 T RRETGE 21 WLk T T change LT Aadition
NAME GOLDBLATT, M. LYNN 22 NAME

stheer aponess | 1399 SW 20TH ST 2.9 SIREET ADDRFSS

oITY- 512 BOCA RATON FL 2ACIY-51 21

TNLE [T oecete 31 0LE [ Change ] Addition
NAME 27 NAME

STREET ADDRESS 33 SIREE] ADDRESS

GITY-ST-2P o 34 CIY-§1- 710

e . [Jouee A1TE [J Crange ] Addition
NAME 4.7 NANE

STREET ADDRESS 43SIRFLT ADDRESS

£ITY-51- 2P 44 CITY-S1-2IF

TMLE TJorere f srme - [T Change ] Addition
WAME . 6.2 NAME

STREET ADDRESS 53 STREN! ADDRISS

CITY-§T-2 54CHY-81. 2

TLE T O e VT T T T T change [ Adation |
NAME 6.2 NAME

$TREEY ADDAESS 63 STRIET ADDRESS

CITY-SF-2P 4LV S1-2P

s

el e b ol oA s B R R fa

nent with an address.

14. | do hereby certify that the informaton supplied with this filing doas nol qualily for the exemplion stated in Soction 112.07(3)), Florida 51
information indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have
1am an officer or drector of tho corporation or the receiver gr truslec empowered 1o exeaute this reporl as required by Chapter 807, Florida Slatutes, and thal my name
appears in Block 12 or Blook 13t char\y- or on an atla

[

N\

NN 40 2 I N RS /s al

alules. | furlher certify that the
the same legal effoct as # made under oath that

z}j? N




