2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V13234 Secretary of State
1. Entity Name : 05-03-2004 90703 046 ***150.00
NATIONAL MEDICAL RESOURCES, INC.
Principal Place of Business * ; Mailing Address
2700 W. CYPRESS CREEK ROAD 2'10% W. CYPRESS CREEK ROAD
D128 SR ' , D12
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ' N A
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0314425 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ $8.75 Additional
Fee Required
€. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

T . . . — . . R Name
?:%BDSBJ\-IAJ J.i.I_ITYSNrN Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. { am famitiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed or prinied name of regstered agent and title f applicable, (NOTE: Registered Agent signature reguwer when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TC O celete TLE [3 change 3 Addition
NAME BRANCH, PATRICIA K NAME
STREET ADDRESS | 10916 N. 52ND ST STREET ADDRESS
CITY-ST-ZIP TAMFA FL CiTy-ST1-2IP
TITLE £s [ pelete fILE [ change [ Addition
NAME GOLDBLATT, M. LYNN NAME
STREET ADDRESS | 1399 SW 20TH ST STREET ADDRESS
- CITY-ST-2IP BOCA RATON FL CITY-5T-ZIP
TITLE O catete TALE {1 Change [ Addilion
NAME T - - ~NAME - - —_— — -
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-2IP
TITLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an angchmentwith an address, with all gther like empowered.
Wer Lo Golothiins7~ P2tfy 55v00%-2455

SIG NATU R E: s D OH PAINTED NAME OF SIGNING OFFICER Oft IRECTOR 7 ? D D
/{,l‘.f/”&/ﬁ ate aytume Phone #




