FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000002414 Apr 17,2002 8:00 am
1. Entity Name ecretal ’f Of State
CLEARWATER RESOURCES, INC. 04-17-2002 90124 021 ***158.75
Principal Place of Business Mailing Address
1831 N BELCHER RD C/0O MEDICAL RESQURCES. INC
STE O 125 STATE ST, STE 200-LEGAL DEPT
CLEARWATER FL 33765 HACKENSACK NJ Q7601
C A O A
2. Principal Place of Business 3. Mailing Address HII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3378553 Applied For
Not Applicable
ap Country Zp Country 5, Certificate of Status Desired y geae-gesq Sfed;"o”a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZrCode 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. -

SIGNATURE
Signalure, typed or printed name of registerad agsnt and titla it applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 ) . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- _Iliics::It;::dagﬁrilr?;uzg:ncmg | fgj.:c)itt}ohg?;:e
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD X Delete THLE Fle Pchange ] Addition
e WHYNOT, GEOFFREY A nawe CHRISTOPNER J- JOYCE
sTReET ADORESS | 126 STATE STREET, STE. 200 | streeraooRess | SRS STATE STREET A SUITE oo
Ciry-ST-2P HACKENSACK NJ 07601 Ciry-87-2IP HNACKENSACK. , M o2s0/
TITLE T M Detete TTLE Vp 4 [ Change ﬂAddmon
HAvE MCCABE, DAVID M ke JOHN VALLA
STREET ADDRESS | 125, STATE STREET STREETADORESS | 12 & STATE STREET - SUITE 200
ciry-St1-2IP HACKENSACK NJ 07601 Ciry-S1-zip HACKEN SACK, y A O7¢0/
me vSD £ Dol TILE S [ Change  IX Addition
wve | JOYCE, CHRISTOPHER 4 e MARY CHsKkADON
STREET ADDRESS | 105 STATE STREET. STE. 200 st anohess | SHF ~ SO RVENVE WEST
A STP | HACKENSACK NJ 07601 un-sv | FALIETTO, Fl 3¥#22/
rd .
TITLE [ Delete TITLE [J Change [ Addition
NAME j| neme
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ‘ CITY-ST-2P
TiTLE ™ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ["1 Defete TITLE [J Change T Addition
NAME | namE
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-70P

13. | hereby cerlily 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 true and accurate and thatmy 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 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ¥t Wk
SIGNATUSF ANOLTYPED OR PRI NAMF_QF SIGNING OFFICER OR
- ﬁ& o s A NO LS

Lpl-03 _g79/-72/-¥22¢

DIRECTOR Date Daytime Phona #

(Lo %4 5]

fla i

CR2E034 (9/01)



