2007 FOR PROFIT CORPORATION 15§.7=
ANNUAL REPORT

DOCUMENT # F95000001909

1. Entity Name

CENTRAL FORT MYERS RESOURCES, INC.

Principal Place of Business Mailing Address

C/0 MEDICAL RESOURCES, INC /0 MEDICAL RESOURCES, INC

1455 BROAD ST., 4TH FLR, LEGAL DEPT. 1455 BROAD ST., 4TH FLR, LEGAL DEPT.
BLOOMFIELD, N) 07003 US BLOOMFIELD, N 07003 US

GO OO

04022007 Ne Chg-P CR2E034 (11/05)

4, FE) Number Applied Far

65-0585569 Not Applicable

Fee Required

5. Centficate of Staws Desiea [ $8-75 Additional

6. Name and Address of Current Registered Agent S * Y

CTCORPORATION SYSTEM. ~ DONOTWRITE
PLANTATION, FL 33324 .. "IN THIS SPACE

;[

i

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

SIGNATURE
Sigraturs, typed o printed name ol registerad agent ana lile if applicabla, {NOTE: Registerag Agent signature required when reins:ating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE PD
NAME STRICKLAND, D. GORDON ; - ] :
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. X ) 800098553548 .
crvsr27 | BLOOMFIELD, NJ 07009 T . -04725/07-=D1022--005 #2277, 50
TILE T . T T ET ) - AL NAL I :
NAME MCCABE, DAVID M LT . . ) R 7
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. L ‘ L R S,
CNv-st-2p | BLOOMFIELD, NJ 07003 R : T ‘
TITLE VD T . ; BT
NAME VALLA, JOHN o !

STREET ADDRESS | 1455 BROAD ST., 4TH FLR. N e m v .
cmv-si-2p | BLOOMFIELD, NJ 67003 DO NOT WR'TE

TLE s _— CINE L J=7. Ve =
e CASKADON, MARY - ( |NTH|S SPACE. .. -
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. L wo TLE e T T s Ty
civ-si-2¢ | BLOOMFIELD, NJ 07003 : . _ ‘

TITLE AS “h Lo P :
NAME SHENKMAN, JERROLD o - o
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. = '
onv-s1-z¢ | BLOOMFIELD, NJ 07003

TITLE
NAME
STREET ADDRESS P
LTy -§1-2IP b

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. XW

SIGNATURE: ﬁ@}@/ Johp Volla  %5/o7  9%-7¢4 /535

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phone #




