2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # V13234 Apr 10,2002 8:00 am =&
T Enity Name ecretary of State  »
NATIONAL MEDICAL RESOURCES, INC. 04-10-2002 90023 029 ***150.00
Principal Place of Business Mailing Address
2700 W. CYPRESS CREEK ROAD 2700 W. CYPRESS CREEX ROAD
D128 D128 83552571
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address

Sute, ApL#.ele. . —_ TISute, APLF, ol - == e - "DO NOT WRITE IN THIS SPACE '

City & Stats City & State 4. FEI'Number Applied For

65'0314425 Not Applicable
zip Country Zp Country 5. Cenrtificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBLAT[’ LYNN Street Address (P.O. Box Number is Not Acceptable)

1399 SW 20TH ST

BOCA RATON FL 33486

b : City FL [ ZpCose
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.,
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
8. This corporation.is eligible to satisfy its Intangible R FILE NOW!!! FEE IS $150.00 . . ’ . : P . —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .I:F:izr?:iaggriﬁsuz:incmg fgj‘a%qohéizge
(See criteria on back) O Make Check Payable to Department of State : ’
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE TC [ pelets TITLE [ Change [ Addition §
NAME. BRANCH, PATRICIA K NAME 3
sTREET ADORESS | 10916 N. 52ND ST STREET ADDRESS §
orv-st-ze | TAMPA FL CITY-ST-2P i
o«
TIE - Ps . [ Delete TITLE O change [ Addition | &
NANE ‘GOLDBLATT, M. LYNN NAME
STREET ADDRESS'| 1399 SW 20TH ST STREET ADDRESS
cmy-st-2P - | BOCA RATON FL CITY-ST-2P
TITLE [ Delete meE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
SSTREETADDRESS |~ = S - S TREETADORESS | RN K LA B
CTy-§7-21P CIrY-S1-20P , . !
e O Delste TIME [ change 3 Addition
NAME NAME
STREET ADDRESS: |4 i - STREET ADDRESS
CITY: ST-ZIP ' GITY-§T-21P
TR [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is frue and accurate and
of the corporation or the receiver or frug
changed, or on aff attachmenry with &

1

SIGNATURE:

[ify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

mpowered to execute this report a
fthyall ather like empowered.

A‘i Lywr) (ol JUTT 5}/;5%;.

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gsy)575- 94~

D TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR”

Data Daytime Phona #

‘-plpllﬂa 7




