FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000001909 5 04-18-2005 90562 035 ***158.75

1. Entity Name

CENTRAL FORT MYERS RESOQURCES, INC.

Principal Place of Business Mailing Address Wﬁ'p[ W
C/0 MEDICAL RESOURCES, INC C/0 MEDICAL RESOURCES, INC e

1455 BROAD ST., 4TH FLR, LEGAL DEPT. 1455 BROAD ST., 4TH FLR, LEGAL DEPT.
BLOOMFIELD, NJ 07003  US BLOOMFIELD, NJ 07003  US - o
e T (T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ 65-0585569 Not Applicable
“ip Country dp Gountry 5. Certificate of Status Desired 0 ?ggfq Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Cods

‘

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fypeo or printed name of rnplslemu agem and fitle If applicable. (NOTE: Rogistarea AQent sigratute required when reinsiatag) DATE
FILE NOWI!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE PD Tl Woee TE PD Dlcrange P& Acdition
NAME JOYCE, CHRISTOPHER J HNAME D. Gordon Strickland
STREET ADDRESS | 1455 BROAD ST., 4THFLR. STREET ADDAESS 1455 Broad Street, 4™ Floor
CITY-ST- 2P BLOOMFIELD, NJ 07003 CITY-5T-2IP Bloomfield, NJ 07003
TILE T 3 pelete TIE [ Change ] Addition
NAME MCCABE, DAVID M HAME
STREET ADDRESS | 1455 BROAD ST., 4THFLR. STREET ADORESS
CiTY-5T-2IP BLOOMFIELD, NJ 07003 cry-s7-2P
TITLE vD O delete TTLE Jchange  [J Addition
NAME VALLA, JOHN HAME
STHEET ADDRESS | 1455 BROAD ST., 4THFLR. STREET ADDRESS
CITY-ST- 7P BLOOMFIELD, NJ 07003 cmy-sT-21p
TITLE s 7 Celete TMLE Ol change [ Addition
NAME CASKADON, MARY NAME
STREETADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CY-ST- 2P BLOOMFIELD, NJ 07003 CiTy-ST-ap
TIE AS 0 pelere TnE [ Change [ Addition
HAME ADAMS, LYNN NAME
STREETADORESS | 1455 BROAD ST.,4THFLR. STREET ADDRESS
CITY-ST-2P BLOOMFIELD, NJ 07003 CRY-ST-1IP
TLE O Detete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shz!l have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or ihe receiver r lrustoe empowaered to executa this repart as required ty Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11 if

changed. or an an ana%wﬂh all other like empowered.
SIGNATURE: < J ;
[

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Oate Cayt:me Phone #




