FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Apr 17,2002 8:00 am
1. Entity Name F95000001 9 ecretal ’f Of State
FORT MYERS RESCURCES, INC. 04-17-2002 90124 023 ***158.75
Principal Place of Business Mailing Address
16780 SAN CARLOS BLVD C/0 MEDICAL RESOURCES. INC
FT MYERS FL 33908 125 STATE $T. STE 200-LEGAL DEPT
us HACKENSACK NJ 07601

: AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0585564 Mot Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired ﬂ P Flequirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C-T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND RDAD

PLANTATION FL 33324

i City TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE 5,

9. This corporation is ligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . P :
Tax ﬂlingrequirementgand clects tg,do 0. ° After May 1, 2002 Fee will be $550.00 10 iﬁz;iizr%a(r:ng:tlr?;ui:smmg 0 fdsdlgiotohg?azfe
(See criteria on back) O Make Check Payable to Department of State .

11, QFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE PD _ B Delote TLE P/D B Change [ Addition

NAME WHYNOT, GEOFFREY A NAME CHRISTOPYHER /. JOYCE

sTREET ADDRESS | 125 STATE STREET, STE. 200 STREETADDRESS | 8™ STAT & 577?5&‘7' =~SU/TE 200

CITY-ST-7IP HACKENSACK NJ 07601 | ciy-st-zp HﬂCKEIVSJQCK ALl o780/

THTLE T [ Delete TIMLE V/D ’ [ Change ﬁ’Addition

NAME MCCABE, DAVID M NAME JONN VALL g :

STREET ADDRESS | 125 STATE STREET, STE. 200 SWETHONESS | /25T STHTE STREEY -SUTE 200

CITY-ST-2IP HACKENSACK NJ 07601 GITY-ST-2IP HACK ENSA CA’.J. A OO/

TITLE TILE [ Change Addition

M ‘J’S’ch CHRISTOPHER J R { e Smary cas KA bON - X

STREET ADDRESS | {55 ST;‘\TE STREET STREET ADDRESS Y9~ /0 74 /7}’5/{/&&‘ wesr

orv-st-2f | HACKENSACK NJ 07601 cry-S1-2p FPRLMETTO , FLt z¥aa/

TITLE [ pelete TIILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS | srreer aporess

CITY-ST-2IP CITY-ST-21P

TITLE 7 Dalsts TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete ] Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue 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 corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

AT A

NS

SIGNATURE: :

SIGNATUS AN TYDEN D DOINTFN MA|

N T L&

— Y 02 T -2 ~552/

Date Daytimg Phone #

I X

CR2E034 (9/01)



