- FILED
o | Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAI‘ REPORT 03-30-2004 90003 022 ***158.75
DOCUMENT # F93000002602

1. Entity Name

GULF COAST MR INC.

Principal Place of Business Mailing Acdress

125 STATE STREET /0 MEDICAL RESOURCES, INC 54024179
SUITE 200, LEGAL DEPT. 125 STATE ST, STE 200- LEGAL DEPT '
HACKENSACK, NI 07501 US HACKENSACK, NI 07601 US

T R N D KRR
. c/o Medical Resources, Inc. 1.g/o Medical Resources, Inc.

02272004 Chg-P CR2E034 (10703
| 1455 Broad St., 4" F1., Legal Dept. | 1455 Broad St., 4" F1., Legal Dept. < (10/09)
4. FEI Numpar Applied Far
Bloomfield, New Jersey Bloomfield, New Jersey 65-0411306 [ INot Apsiicabi
. 07003 Country us e 07003 Cauntry us 5. Certificata of Status Desired ﬂ fg'g;"; mﬁ"""'
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
" Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Nol Acceplaiia)

1200 SCUTH PINE ISLAND RD.
PLANTATION, FL 33324

Cily FL Pp Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. oea or printe0 name of regs1eren agent and lLi'e it apphcable. (NQTE: Freg stered Agart signaiure ‘egurad whan rsinutatng) 2ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fun@ Contribution. [ Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TInE T O Deete i T ‘ Mchange  [] Addiven
HAME MCCABE, DAVID M HAME McCabe. David M.
STREET ADDRESS | 125 STATE ST § smeeer anomess 1'3‘75 3 Btf":’: ‘;‘J’e;; 4" Flcor
cry-sT-20 | HACKENSACK, NJ 07601 CITY-ST-ZIP comiield. 003
TITLE PD O Delete TILE PD ﬂChange [ Addition
HAME JOYCE, CHRISTOPHER J- HAME Joyce, Christopher J. -
STREET ADORESS | 125 STATE STREET. STE. 200 STREET ADDRESS 1455 Broad Street, 4" Floor
CITY-ST- 2 HACKENSAGK, NJ 07601 CTY-ST-29 Bloomfield, NI 07003 )
THLE vD O Deleta TILE vD ﬂ Change [ Additin
NaME VALLA, JOHN NAME Valla. John
STREET ADDRESS | 125 STATE STREET, STE. 200 STREET ADDRESS 1455 Broad Street, 4* Floor
cry-st.2r - | HACKENSACK, NJ 076041 Cify-ST-2Ip Bloomfield. NJ 07003
TITLE sD 3 Cetete TIRE S ﬂ Change (] Addition
NAME CASKADON, MARY HAME Caskadon, Mary D.
STREET ADORESS | 125 STATE STREET, SUITE 200, LEGAL DEPT. STREET ADDRESS 1455 Broad Street, 4% Fioor
CIY-ST-2P HACKENSACK, NJ 07601 giry-ST-2P Bloomfield, Ni 07003
:TLE - 7 Belete e 45 © Mqcnange (3 Addition
A naE Adams, Lynn A
E:ﬁ“;“f& ;f:f;“’z'l’:& 1455 Broad Street. 4° Floor
Bloomfigld, NJLO7003
THE . M Delete TME [ change [ Addition
HAME HAME
STREET ADORESS STRICT ADDAESS
CITY-ST-21P CITY-ST-ZIP

supplied with this filing does nat qualify far the exernption stated in Section 119.07(3)(i). Flarida Statutes. ) further certify that the information

pigfrental report is rue ana accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director

er br irustae empowerad Lo exacule this report as reguired by Chapler 607, Floriga Stalules: and that my name appears in Black 10 or Block 11 if
 an address, with all ather like empowered. .

12, !'hereby certify that the §
indicated on this repoarfor
of the carporalion or e rec
changed., or on an atchmepl wi

SIGNATURE: Christopher J. Joyce 3:/_510’/ . (973)707-1100

WURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR

iz Taytrme Phone 4




