2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

g
5

DOCUMENT #  F96000002414 Secretary of State |
1. Entity Name 03-17-2003 91087 029 ***158.75
CLEARWATER RESOURCES, INC. .
Principal Place of Business Mailing Address
1831 N BELCHER RD C/O MEDICAL RESQURCES. INC
STE Dt 125 STATE ST7. STE 200-LEGAL DEPT
CLEARWATER FL 33765 HACKENSACK NJ Q7601
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3378553 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ﬂ' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
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 | ZrCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalurs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ . . ;
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 M y -
Trust Fund Contribution, [0 AddedtoF
Make Check Payable to Florida Department of State e o : ees
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T O elete TIE Assrsrant S m:ivy [ change 5 Addiion | &
NAME MCCABE, DAVID M NAME Lynn A Adarms . s
sreer anoress | 125 STATE STREET STREET ADDRESS /Lf’ Synte. S‘ﬁ"cﬂ,‘ Siccte 0o, ‘BJM 0%‘ 3
civ-s-2¢ | HACKENSACK NJ 07601 av-s-e | Arrekenack AU oZs0/ <
THLE PD [ pelete TITLE []cChange [ Addition g
NANE JOYCE, CHRISTOPHER J nanE
STReeT A0DRESS | 126 STATE STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP
TITLE VD £ Detete TITLE [ Change [ Addition
NAME VALLA, JOHN NAME
STREETADDRESS | 126 STATE STREET, STE. 200 STREET ADDRESS
or-sT-2r | HACKENSACK NJ 07601 GITY-ST-2IP
TMLE SD 3 Deete TITLE Sg,c/@é‘:? /R’cnange O] Addition
NAME CASKADON, MARY NAME /s
STREET ADORESS | 125 STATE 'STREET’ STE. 200 STREET ADDRESS | # ;_J-y Srafe ﬁ@ﬂ; Sctz 200, A%b’{ &"‘
orv-s2P | HACKENSACK NJ 07601 WSIIE | o e SRS, - AR OTEC/
TITLE [ Delete TILE ‘ (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
12. | hereby certify that tne information suppli th this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporf is true 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 corporation or the receiver emrustde efipowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment vfith ah afidreSss, with all other like empowered.
o .
SIGNATURE: SNG R eQUIRED QY TP o SHY T
SIGNATMNDTYPEEQR PRIYTE! NA:;; SIGNING :;u;ncz R DIRECTOR Date Daytime Phone
. ral - Tl T

PE Fror>z J B



