2005 FOR PROFIT CORPORATION

. ~ANNUAL REPORT [(AR) , FILED
DOCUMENT # v13234 G Apr 27,2005 08:00 AM

1. Entty Namo Secretary of State
NATIONAL MEDICAL RESOURCES, INC.

Principal Place of Business Mailing Address

%‘r;%% W. CYPRESS CREEK ROAD 57;02% W. CYPRESS CREEK ROAD
E‘g. LAUDERDALE FL. 33309 - Eg LAUDERDALE FL 33309 -
i . R, G-l e—merh. hea® e »1_- 2 z = ] ) L
2. Principal Place of Business 3. Malling Address
Sults, ApL ¥, ate, o Suite, ApL. 7, el ' ' 18t MOORE CR2E034 (40/04)
— P i . . - - - -
City & State T - City & State 4. FEI Numbar Applied For
— . ) e ) 65-0314425 Not Applicak!
Zip Country aip Couniry : . $8.75 additional
) :‘ o ] o / 8. Cert&ﬂc';ate of Status Desired O Fee Required
&, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?%LQDSBVIQA ;g—f—ll_]Ysi}I'-N Steet Address r.o. Box I;:iu_mber Is Not Acceptable)
BOCA RATON FL 33486 ISR -
City l Zip Code

8. The above named antity submits this stalemén& for the purpose of changing its reg'fstéred office or ragistered agent, or both, in the State of Fiorida, | am familiar wii:h, and ax.:ce]‘at
the obligations of registered agent.

- L

—_ - - ' - - . M

SIGNATURE

A3

Signature, fyped o prinled nams of tagistorad ageni and We f apphcachs {NQTE Ragstasd Agent sigretute required when iemsialing)) . DATE .

FILE NOWI! EEE IS $150.00 ..
After May 1, 2005 Foo Will Be $550.00 .
Make Check Payabie to Florida Department of Staie
PR TR - Tt . ot o o

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribuion. [,  Addedto Fees

10. —  OFFICERS AND DIBZCTORS -~ J 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTOBE IN 11
T TC M peiste itk CIchange [ addition
NAML BRANCH, PATRICIA K WAME
~ e {

SIREET ADORESS | 10916 N. 52ND ST - 7 STREET ADDAESS ?—5,@13139‘]3555 g -
otv-s1-2p  [TAMPAFL el  Rowsw 04/27/05-80097-005 150.00
THhE Ps ] Delete Lk [ change T Aditiion
NAME GOLDBLATT, _M LYNN NAME '
STRELT ADDRESS | 1399 SW 20TH 5T STREET ADDRESS
ary-st-zp - |BOCA RATON FL ) _ . P, b i ' L o
e [ Delete TiLE (D change T Addition
WAME NAME
STRELY ADDRESS STRCET ADDRESS
CAay-Sr-4iP } o - . .- CiTy-81-2P . )
1I1LE 7 Detete THRE [ change ] Addition
NANE NAME [
STRELT ADDAYSS STREET ADDRESS
CITY-57- 2P P L .. ot . ]
TLE 21 betete i [J Change ] Addition |
NAME F NAME
STREET ADDRESS STREETADDRESS
TY-ST- TP L L _ i Ty ST- 2P o .
e 7 Derete T [ chenge L] Adciion
NAME NAME ‘
STRECT ADDRESS STREET ADDRESS
CiTy- ST 2 e .. CITY-ST-2IP

- e T el e B

12, | hereby ce:tig‘ that the information supplied with: this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation ot the recalver or tusteg empowared 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block {0 or Block 11if

changed, or an an attachkment with a ress, with all athar like ampawared. ?/ ’?
4 - -
SIGNATURE: _ %f ?‘K ! : fﬂ@/ I




