2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000114475

1. Entity Name

MEDICAL RESOQURCE SERVICES, INC.

ecretary of State

04-28-2004 90211 019 ***150.00

Principai Place of Busingss

7600 SOUTHAND BLVD
107
ORLANDO, FL 32809

Mailing Address

P.0 BOX 678086
ORLANDO, FL 32867

14069832

T

2. Principal Place of Business 3. Mailing Address
7678 Jaa?z/ﬂ-/ 5/"/
S“f‘j‘;’;‘"‘ et Suile. At #, etc. 01082004  Ghg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
ORlanellp 7 65-1063737 Not Applicable
Zi = 1 G . i .
I’{zg:'?_g,'p‘“z?" -1 (\3;1?, - LR . Lounlry =~ «-5-Certificale of Status'Desireg — [ = —?i'gg‘asgglonal—f_
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Name )
SMITH, CHRIS : It Chrils
7600 SOUTHAND BLVD Street Address (P.Q. Box Number ig Not Acceplabie)
07 2676 Jostitid Slod
ORLANDO, FL 32809 ST fo2
R ey City Zip Code
okt FL | 55559

8. The abG¥e’named entity,submits thigs talBment for the purpese of changing its registered office or registerac agent, or both, in the State of Florida. | am farniliar wilh, and accept

the obligations ¢f registered a
e e

S0

Iregisieren agent and tile if applicable
L

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

‘After

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP IR 1 Delete M vA [ change ﬁ%’ﬁddilion
HAME SMITH, CHRIS 3 . NAME Tamey po. Friediond
STAEET ADDRESS | o B PEl 6 SoiThers Livd STREET ADDRESS. | 26/ Socttifand Bld SwT= /o2
CITY-ST-7P ST joz CITY-ST-2IP okl fs 7. 3350F
TITLE [ delete TMLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| T BT P | i i s i~ e 3o GTYT-STIR _ —— e e
TITLE O Dejete TITLE {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-21p
TIMLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-§T-2P CIFY-ST-2IP
THLE [ Delele TITLE [OJChange [ Addition
NAME At o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Zp
e O Defete TITEE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-51-2 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify thal the information
indicated 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addresg,

i

ith all other like empowered.

SIGNATURE:

Sty S 7 6 y9y0

SIGNATURE ANy’YPEb CR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Caw Dayiime Fhone 4

[i]



