2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
vt F93000002602 ecretary of State
GULF COAST MR INC. 04-17-2002 90124 024 ***158.75
Principal Place of Business Mailing Address
671 GOODLETTE RD N C/O MEDICAL RESQURCES. INC
STE 110 125 STATE ST, STE 200- LEGAL DEPT
NAPLES FL 34102 HACKENSACK NJ 07601
- e TSR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
650411306 Not Applicable
Zip Country Zip Country - ’ $8.75 Additional
5. Cerlificate of Status Desired ‘ﬂ Fee Foquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ 2 Code
8. The above named enlity 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 printad nama of ragislered agent and tille if applicable, (NOTE: Registared Agenl signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:l'ci:r}(()jagwgrilrgi;;uz::ncmg [ ?i’ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD ‘ X velete TITLE P/,D Wchange [ Addition
NAME WHYNOT, GEOFFREY A NAME CNRISTOPNER J. JOYCE
STREET ADDAESS | 1265 STATE STREET, STE. 200 st onness | SRS ST HTE STREET - SUVITE 200
om-sT-2P | HACKENSACK NJ 07601 [ | MICKENSHCK MI OF &0/
TILE T O Delete TITLE v/ [ changa Addition
NAME MCCABE, DAVID M NAME JONAN VALLA rm
STREET ADDRESS | 195 STATE ST seeraonress | SRS STATE STREET —Sy/7E 200
orv-st-2P | HACKENSACK NJ 07601 arvsize | NACKENSHCK , NS OF60/
TmE K Gelets | e s ’ O Change Addition
NAME vSD NAME MARY CTAskqDoy X
JOYCE, CHRISTOPHER J
STREET ADDRESS | 105 STATE STREET. STE. 200 secTavcress | MY D — 10 A AV ENVE WESTr
CIY-ST-0P | HACKENSACK NJ 07601 oiry-St-2¢ PRLMET7O , FL 3¥22/
TITLE O pelete TILE 4 [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Staiutes. | 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

&2 ”":\. et h v‘ > : i TS —.- o -\;
SIGNATURE: ___2.<:% (o dm s F-r/-02— PS5 T2/-492/
SIGNATURF. AMN TYPENORA PAINTYD 1A LE NF, SituiMe ACCICER OR DIRECTOR Date Daytime Phane #

Y

CR2E034 (9/01)



