2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002414 Apr 26,2001 8:00 am
Lo e ecretary of State
CLEARWATER RESOURCES, INC.
04-26-2001 90149 007 ***158.75
Principal Place of Business Mailing Address
183 N BELCHER RD C/O MEDICAL RESOURCES. INC
STE D1 125 STATE ST. STE 20G-LEGAL DEPT R AT Et
CLEARWATER FL 33765 HACKENSACK NJ 0760
us
i s ER A WO AR
Sulte, Apl. #, eic. Suitg, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3378553 Applied For
Neot Applicable
“ip Country Zip Country 5. Cortificate of Status Desired M ?ese‘ggﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name k
C T CORPORATION SYSTEM Street Add tP.O. Box Number is No: Acceptabie)
CiOCT CORPORATION SYSTEM reg ress (P.O. Box Number is No: Acceptabi
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City r‘* i Zip Code

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 Florida,

CR2E034 (10/00)

SIGNATURE
Sigralure, ypeo of printed name ¢f registered agent anc e if applicakic (NOTE. Reqistered Agen: sigratue recu.ed whes re rstatingh AT
9. This cprporation is giigible to satisfy its Intangible FILE %‘.OW!!E‘ FHEE !Er 5150.00 10. Elocton Campaign Finansing $5.00 ay Be
Tax filing requirement and elects to do so. After 18AY 1, 2007 Fea will e $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) O Mtake Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TiILE v ﬁDeiete TITLE [JCrangs ] additon
NAME ALLEN, GERALD H NAME
sTREETADDRESS | 449-10TH AVENUE WEST STREET ADCRESS
CITY-ST-21P PALMETTO FL 34221 LITY-5T-2/°
TILE PD O pelete TITLE O Crange ] Adaien |
NAME WHYNQT, GEOFFREY A AR !
STREEASORESS | 125 STATE STREET, 8TE. 200 STAEET ADCRESS
CITY-ST-2IP HACKENSACK NJ 07601 CATY-5T-71
N7LE T ] Delete TTLE M Changz T Adgion
NAME MCCABE, DAVID M NAME
sTreeT AnoRess | 125 STATE STREET SIREET ADCRESS
CITY-ST-21 HACKENSACK NJ 07601 CITY-ST-21P
e V8D [ Delets e O change [ Additior
KAKE JOYCE, CHRISTOPHER J NAME
sTeier A00Ress 1 125 STATE STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-§T-2P
e ) Delets L O} Change [ Acditon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP LITY-5T-2IP ‘
TITLE ] Delete TL: O Change  [] Acditen
NamE MAE
SIREET ADDRESS STREET ADDRESS
CIY-$T-2I8 CIY-ST-2P

13. | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated on this repert or g@pplegfidntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direcior
of the carparation or the rqteler brirustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Bloek 12 1
changed, or on an attachijenl wilh/an address, withﬁ@r!:\‘gther like cmpowered.

SIGNAT U v “-19-0/ (P37) 72/ 992/
SIGNEERE ﬁg 755@')@2&20 sAEE OFQEN!NG OFF iﬁ? PIRECTOR Sate - B er—




