2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000001909

1. Entity Name

CENTRAL FORT MYERS RESOURCES, INC.

FILED
00HAY -9 Py |. g

Principal Place of Business Mailing Address
G/O MEDICAL RESQURCES. INC

125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

us us

C/O MEDICAL RESOURCES. INC
125 STATE ST, STE 200LEGAL DEPT
HACKENSACK NJ 07601

SECRETARY OF ST
TALLAHASSee F O

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0585569 Applied For
Not Applicable
- - ) —
Zip Country Zip ountry 5. Cerlificate of Status Desired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1t. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

L D 3 Detete TITLE DP S Change [ Addition
NAME MONTOPOLI, DUANE C NAME CEOFFLAGY A. WNYVOT

STREET ADDRESS 125 STATE ST, STE 200 SIREETADCRESS | /2,6~ S'79TE STREEV, S7€ 200

CITY-ST-2IP HACKENSACK NJ 07601 CITY-57-2IP ﬂﬂC“IVJAG‘, AL 070’0/

L VT B Delete TMTLE DV.S . iy 8 Chenge (] Addition
NAME WHYNOT, GEOFFREY A ‘ NAME CHRISTOLHER J. JOYCE

STREET ADDRESS | 125 STATE ST, STE 200 STRETAOLRESS | Jf™ STHITE S 7TREET7, §7TE 200

CITY-ST-2IP HACKENSACK NJ 07601 ory-s5-2 | HRCEEAMSACK 2 A 0760/

TITLE DP Snelele TITLE v RALL N. B ” [ Change B’Additinn
NAME NAME . MLLE

STREET ADDRESS ?§5U g‘?ﬂgf{g&“‘;ﬁh‘] STREET ADDRESS %7 — [O¥4 RVesVE WEST

oTv-STZP | HACKENSACK NJ 07601 -S|\ DRL/METTO, Fl I¥RAR/

TILE Vs R veiete TITLE T 4 [ Change E’Audition
NAKE JOYCE, CHRISTOPHER J NAME DAVIO M. MCChALRE

STREET ADDRESS | {25 STATE ST, STE 200 STREETADDRESS [/ 8™ ST E " STREET

onv-si-2P | HACKENSACK NJ 07601 aesie  \NACKENSACK, M 0760/

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME 1 Dljﬂlj:aaqgg?::l - E‘.‘
STREET AUDRESS STREET ADDRESS - - =

OITY-ST-2P CITY-ST-7 “US"EI’EI,-" E}U;jﬂlﬂgj"-ggl_‘r
e O Delete e O] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informaticn

indicated on this report or supplemental report
of the corporation or the receiver or trusleg.e
changed, or on an attachment wi

s with all othe

SIGNATURE:

ogrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

2~ 00 (égg! on3-/800

Date Daytime Phone #

SIGNATURE ug?£w N% O.F ;%y; ?iI?ER L] DIRE;:TOR

05880

CR2 04 19419)



