2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # FO3000002602 F'I[E’b

1. Entity Name

GULF COAST MR INC. , ‘
00HAY -9 pif 1: 55
Principal Place of Business Mailing Address ] SE{,PE '3r*f (Jr. OTAI‘
671 GOODLETTE RD N C/0 MEDICAL RESOURCES. INC Q TALLAHASSEE =, FLORIDA
STE 110 125 STATE ST. STE 200- LEGAL DEPT
NAPLES FL 34102 HACKENSACK NJ 07601
us us
F T VeSS A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
650411306 Not Applicable
Zip Country Zip Country 74 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Ciy FL | 20 -

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 name of registered agent and titls if applicable. [NOTE: Asgistered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'gﬂn%ag;?'r?;ugr:m“g 0 fg'gqo'\;z’;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D ‘ “$e] Delete TITLE &P REY A. o W change [ Addition
NAME MONTOPOU, DUANE C NAME OFF ()
STREFT ADDRESS | 155 STATE ST sweeroovess [/ AST STATE & 775 F 0o
orv-si2¢ | HACKENSACK NJ 07601 iv-size | HACKENSACK.,, MW 0750/
me VT ﬂ/ Detete THLE DVS Berthange [ Addition
NAME WHYNOT, GEOFFREY A NAME CNRISTOPHER . JOW
sTReEr ADORESS | 155 STATE ST STREETADDRESS | /2,6~ STH)E ,57',9,55;- STE aao
clry-St-2P HACKENSACK NJ 07601 Ciny-st-aip NACKE VS A~ CA.* /Vd 0 760/
TINLE DpP ﬂ’l}elete TTLE "4 o, O Change ﬂAddiﬁon
HAME DRUMGOOLE, MICHAEL J NAVE D ARLLE
sTreeT ADDRESs | 156 STATE ST STREET ADDRESS %M & rﬁ AvEAE WEST
Cimy-S7-2IP HACKENSACK Nt 07601 ciry-S1-2IP PAJ.ME J70, FL 5 %22/
TITLE VS ﬂnetete TITLE T 4 ] Change ﬁAddition
NAME JOYCE, CHRISTOPHER J NAME DRVID m. MCCABE
STREET ADDRESS | 155 STATE ST STREET ADDRESS | R.8™ S7HTE ST+ REE]
orv-sTZP | HACKENSACK NJ 07601 GiTY-S7-7IP MVM. A o2g0/
mE T Deete e =10 Ifll NS DD 'g = o Addion
NAME NAME e P
STREFT ADDRESS STREET ADDRESS _I‘% r;_;@ ?J‘DD; -1 D?S ’—izm 1 -
CITY-S1- 21 CITY-5T-21F #3042, 50 kw150, T
TITLE [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cernfy that the information supplied with thls filiry é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is L accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emptwe d to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsadgeg «'

SIGNATURE:

0y e

AT S26-00 (222) 2z -/500
SIGNATUHEAND%WDB‘EOW!NGI@NVDH . Date Daytme Phona #

R gﬂ\

CRR2E:034 3/99)



