2008 FOR PROFIT CORPORATION o
ANNUAL REPORT. L _FILED
SECRETARY UF S1ATE

DOCUMENT # F95000001909 DIVISION OF CORPORATIGNS

1. Eniity Name R

CENTRAL FORT MYERS RESOURCES, INC. 08 FEB -1 AH 8: 56

Principal Placa of Business Mailing Address

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

1455 BROAD ST., ATH FLR, LEGAL DEPT. 1455 BROAD S1., 4TH fLR, LEGAL DEPT.

BLOOMFIELD, NJ 07003  US BLOOMFIELD, N) 07003 LS

T RS AT A
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0585569 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |Q/ ?i‘;;ﬁ;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Segratare, typed o onintexd name ol regrstered agent and utle Il applicable. |NOTE. Regustered Agent s:gnature requred when reinstabng) DATE
FILE NOWI!II FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Faes
m. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TITLE {7 Change  [J Addilion
NAME STRICKLAND, D. GORDON NAME o v g
STHEET ADDRESS | 1455 BROAD ST., 4TH FLR. : STREET ADDAESS F001 1 reEsa9g )
orv-si.2¢ | BLOOMFIELD, NJ 07003 CIrY-s1-27 021 A08--01005--007  ##2351.5
TIRE T O pelee THLE I change ) Addition
HAME MCCABE, DAVID M NAME
SIREE] ADDAESS | 1455 BROAD ST., 4TH FLR. STREET AUDRESS
CITY-ST-2IP BLOOMFIELD, NJ Q7003 City-S7-2IP
TIE vD [ Delere TITE [ Change [ Addition
KAME VALLA, JOHN NAME
SIPEET ADDRESS | 1455 BROAD ST, 4TH FLR. STREET ADORESS
CITY-Si-2IP BLOOMFIELD, NJ 07003 B CIry-§1-2P B
TILE 3 (W Delete o ;?f S M STEEL, CARDL Ochangs  hadition
NAME CASKADON, MARY NAME /
O STELET, 47 FL
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. smer aoress | [HA5 BROA ’
cne-s-7P | BLOOMFIELD, NJ 07003 ovsrae WL pomerErp NT 0700 3
TITE AS B’ngg TIILE AS 7 [ Change B’Addllim
NavE SHENKMAN, JERROLD NV codp, Jown M- ,
STREET ADDRESS | 1455 BROAD ST, 4THFLR. STREET ADDRESS |/ 44 55~ BROAD STREET, Y L
gnt-st-2¢ | BLOOMFIELD, NJ 07003 ovstw | Aeoomerern AT 07023
i O Detete ILE 7 [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS 9 \ \ D%
CITY-ST-2IP . CITY-§T-2IP \

12. | heraby cerlity that the inlormation supplied with this liing does not qualify for 1he exemptions contained in Chapter 119, Florida Slatutes. | further cerlily Lhat the information
indicaled on (his reporl or supplemental report is rug and accurate and that my signature shall have the same legal elfect 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 Biock 10 or Blogk 114
changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: __—JJQIL — Toht Yalla L1 7lo€ 973-#73-579F

smu?rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytame Prore ¥




