2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Mar 17, 2003 8:00 am

DOCUMENT #  F95000001911 Secretary of State
1. Entity Name 03-17-2003 91087 031 ***158.75
FORT MYERS RESOURCES, INC.
Principal Place of Business Mailing Address
16780 SAN CARLOS BLVD /0 MEDICAL RESOURCES. INC
FT MYERS FL 33906 125 STATE ST, STE 200-LEGAL DEPT
us HAGKENSACK NJ 07601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0585564 Not Applicable
Zip ' Courtry Zip Cauntry 5. Certificate of Status Desired ﬂ gge'ggq Lﬁg:jm‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptabls)
r ress (P.O.
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
Clity FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TILE PD (1 Delete TLE | D55/ sr2ny" Jewc?‘cuy ] Ghange MAddition
KAV JOYCE, CHRISTOPHER J NAME n Acdar

sreer aooress | 125 STATE STREET, STE. 200 STREETADDRESS | /R85~ S7afe. -& ree7, Swde m/‘?‘( M
orv-st-ze | HACKENSACK NJ 07601 CITY-5T-21 //MMSGCA /VJ ozeo/

NAME MCCABE, DAVID M NAME
staeeT aooress | 125 STATE STREET, STE. 200 STREET ADDRESS
CHTY-ST-21P HACKENSACK NJ 07801 CITY-ST-2IP

TITLE T [ Dalate | TITLE [ change [ Addition
L)

TITLE vD [ Delete TITLE Ochange O Addtion
NAME VALLA, JOHN NAME

street AooRess | 125 STATE STREET SUITE 200 STREET ADDRESS

CITY-ST-2IP HACKENSACK NJ 07601 CITY -T-2IP

TITLE S O Delete TITLE [J Change [ Addition
HAME CASKADON, MARY NAME

street ADDRESS | 449 - $0TH AVENUE WEST STREET ADDRESS

CITY-§T-21P PALMETTO FL 34221 CITY-ST-21P

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-ZIP

12. | heraby cerlify that the informgfi
indicated an this repert or sugplefnent
of the corporation or the recgiveryr tn
changed, or on an attachmght wi

supglied with this filin 3 does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

ort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
dress, with all other like empowered,

UHE REQUIRED : P~ 795~ SYY7

SIGNWRIFE TYPED-OR Pl NTED NFME OF SIGNING, OFFICER OR DIRECTOR Date Daytime Phone #
(”‘1 e I LM (i /H g

SIGNATURE:

|
g
B

3

CR2E034 (10/02)



