2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001909 Apr 26, 2001 8:00 am

1. Entity Mame

CENTRAL FORT MYERS RESOURGES, INC. ecretary of State

04-26-2001 90149 005 ***158.75

o cue

Principai Place of Business Mailing Address
C/0 MEDICAL RESOURCES. INC G/O MEDICAL RESOURGES. INC
125 STATE ST, STE 200-LEGAL DEPT 125 STATE ST, STE 200-LEGAL DEPT
HACKENSACK NJ 07601 HACKENSACK NJ 07601
us us ’
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0585569 Applied For
Not Applicanle
Zi Count Z Counir it
= ouniry ® it 5. Certiticate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Narme
C T CORPORATION SYSTEM Sres Agdiess PO Box Nonhe oA )
Street ress (P.O. Box Number is Not Acceptatie
1200 SOUTH PINE ISLAND ROAD ' L ACEEs
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Stgranure, typec of prired naTe of registerad agent and e if apolicanie. {MNOTE: Fieg sterad Agent signature reguircd yeoen reinstating) DATE
) P e = MOYTE ERE
8. This corporation is eligible to satisfy s Intangible FILE NOWII FEE S 150,00 10. Election Campaign Financng $5.00 nay 5o
Tax filing requirement and elects 1o do so After MAY 1, 2601 Fee will bs $550.00 : - y
ar ; Trust Fund Contribution. O Added o Fees
(See criteria on back) U Make Checl: Payabls to Deparirnant of Siate ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLE v EDetete TITLE O changs T Additen | S
HAME ALLEN, GERALD H HAME 2
sraeer aooress | 449 - 10TH AVENUE WEST STAEET ADCRESS 3
CITY-$T-2P PALMETTO EL 34221 CITY-8T-7I7 bt
o
L FD 7 delete TLE D change [ Ao |
aakE WHYNCT, GEOFFREY A HAME
sTrerT Anonzss | 125 STATE ST, STE 200 STREET ADDRESS
orr-st-22 | HACKENSACK NJ 07601 CITY-57-2p ‘
TITLE T [ Delete SILE [ Crange ] Additon
NAME MCCABE, DAVID M HAME
sTrerT aooress | 125 STATE ST, STE 200 STREE| ADDRESS
ony-gt-ap HACKENSACK NJ 07601 GITY-ST-2IP
THLE VS 1 oelete TITLE O Change [ Additios
NAME JOYCE, CHRISTOPHER J NAME
staeet aopRess | 125 STATE ST, STE 200 STREET ADGAESS
CITy-S1-21P HACKENSACK NJ 07601 CITY-57-21P
TNLE O petete TLE [ Crange [ Additon
NAME NAKE
TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
iLE [ Desete TI7LE Ol Change [ Additia
NAME NAME
TREET AGDRESS STREZT ADCRESS
CITY-5T-7IP CITY-§T-22 i
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
ndicated on this report ar g lemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an olficer or circotor
of the corporation or the rfceiker or trusteffempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an artaoh& ent pith an agdidress, with all other like empowered.
| A 471901 (941) 71-4P2/
S EANDTYPED O OF SIGNINGQFFICER ORDIRECTOR Cate Cagtere Poene #
N EA RIS POV . 5V




