FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y )
' ANNUAL REPORT Secrerary of Sialo S 8% S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
- | DOCUMENT # )
; 1. Corporation Name
| NATIONAL MEDICAL RESOURCES, INC. :
“ AN AN AR BUARAGAR
Principal Place of Business o Mailing Address
g 2700 W. CYPRESS CREEK ROAD 2700 W. CYPRESS CREEK ROAD
H SUITE C-102 SUITE G102
FT. LAUDERDALE FL 33009 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
r us us 3. Date Incornorated or Qualified
; - 02/10/1992
2. Principal Place of Business _20. Mailing Address 4. FE} Number Applied For
2 el 650314425 Not Agpl cabie
Sulte. Apt. 4. etc fulte, Apt. 8, elc. . Certificate of Status Desired O $8.75 Aodiional
22 —_ _3_71 - Fee Required
City & Stata __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution O Added 1o Fees
Zip Courilry | 7w Country 8. This corporation owes or has paid the current year Intangible
24 ;;1 ) 2;' ] @ Personal Property Tax due June 30. [ ves  [JNo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglstered Agent
. GOLDBLATT, LYNN 81| Name
1398 SW 20TH ST 82 Streat Address {P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33486

i 83

B4| City FL
11, Pursuant to the pravisions ol Seetions G07 01502 and 607 1508, T lorida Statulss, the above-named corporation submils 1his statement for 1he purposa of changing its registered
affice or registered agent, ar btk inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

agenl. 1 am famuliar, with, and accepfile obligm gRs ctjpn 697 0605, Florida Stalutes ‘f/
2454
e B TR

ssJ Zip Code

: g
; SIGNATURE Wﬁ%’lu
; SIgnGTd g dl ox finnad

77T NOIL Regustonsd Agenl sghatre rogured Whon reinstating}

CR2E034 (10/97)

12, o O T1CERS AND DIRECTORS ‘ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1C DELETE 11 TITLE [J Change ] Addition
‘ NAME BRANCH, PATRICIA K 1.2 NAME
.| sweeranowrss | 10918 N. 52ND ST 13 STAFET ADDRESS
CITY-58- 2 TAMPA FL o 14 GITY- 512
I PS [ 7 OELETE 21 1IILE TTchange L Addition
NAME GOLDBLATT, M. LYNN 2.2 NAME
STREET ADDRESS 1399 sw 20TH ST 2.3 SIREEY ADDRESS
CITY-T-2P BOCARATONFL - 2.4 CITY-5T-2F
LE TToecEe 31 ULE TTchange [ Addition
NAME 3.2 NANE
STREET AIDRESS 3.3 STREET ADDRESS
CITy-ST-2P . e 34.CITY-ST- 2P
TILE [T ofiETe 41 10LE [JChange L] Addiion
KAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T-2P - 44 CITY-§1- 2P
TLE U1 DELETE 54 TILE [T change ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 20 o 54 CITY- 51-21P
e [ Becete 61TLE OJ Crange L Addition
NAME 62 NAME
: STREET ADORESS 6.3 STRILT ADDRESS
CITY-SI. 2 - o BACHY-SI-7F
. 14, | hereby cettify 1hat the information suppilad with this filing does nat gualily for the exemption stated in Section 119.07{3){}, Florida $tatules. | further cettify that the informalion

indicaled on this annuat report ar supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation ar the receiver ar rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o an atlaghment with an address.
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