FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B, Mortham

Secrolary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

Fa

s o —— ——
JOCUMED F 96000003575 (5)
TAMPA BAY MEDICAL RESOURCES, INC.
Principal Place of Busnces T T Rning Addross ”""II ml |||l| Ilm Ilmllm "m m”lllll ml“m“lm Imlm
155 STATE STREET 155 STATE STREET
HACKENSACK NJ 0760t HAGKENSACK NJ 07601
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad T
e . 07/16/1996
2. Principal Place of Rusiness 2a, Mailng Address 4. FEI Number Applied For
21] R ) _ 59-3379620 Not Applicable
Ita, Apt. #. alc. Sute, Apl #, oto, i
Sulte. Apt 4. ele Ly TR APLE OO 8. Cortitioate of Status Desired (1 $8.75 Acionat
22 o g?J o Fee Required
City & State ) Cily & Stato 8. Eiection Campaign Financing $5.00 May o
’E[ o _21} o Trust Fund Conlribution [ Added 1o Fess
; Zip | Gouniry AL Caunlry 8. This corporation owss or has paid the currént year Intangitile
. ;‘ 2'.ﬂ . 29 . E] . Personal Properly Tax due June 30. Oves [Owe
9. Name and Address or Current Reglslered Agenl S 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Stect Address (P.O. Box Number is Mol Acceplabia)
PLANTATION FL 33324
83

[e_re

84| City FLJss Zip Code

11. Pursuan! 1o the provisions of Sections 607 0502 and [;ﬁ?ﬁiiiﬁéﬂflﬁnda Staiuics, the above-named carporation submits this slalement fo7 he purpose of changing it regislered

office or registercd agonl. wr both, 1 the State of Plonda, Soch change was authorired by the corporatiort’s board of directors. | hercby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligatons of, Section 607.0505, Florida Stalules.
SIGNATURE __ __ . O .
Slgnalure. Iypw. N B ¢ Py Bt it nct ke g e (NU[_l_ﬂvgislm-u Agent signalure required when 1ginslating) DATE

12, ()H ll [ n( ;‘\NI] DIRECTONS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P T e 1ATE D/FP [T change B Addition
e FARRELL, WILLIAM D 12N GERALD N. RLLEAN
swger sooeess | 2701 N. ROCKY POINT DR, SUITE 650 s s | /55 STATE ST
oIty - §1-2p TAMPAFL 33807 ) vov-sor | MHACEENSACE, NT 076%
TImE Vv o ~ K] UELETE 21 L \/_'—f'/ £s 7 Change P Addition
NAME O'MALLEY, J 27 NANE GEC PEREY A. WHYNOT
staer aponess | 188 STATE STREET 2asirert ooness | Jo & STATE ST
orvsrze | HACKENSACKNJO78M1 2 4civ-s1- 2 //Aaccw_sﬂcf./ NT 07601
THILE T peLere 31T [T Change - Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIRELET ADDRESS

TY-57-2IP 34 CIY-ST1-2IP
::ITLE . T I "D_-UELE]E T 41 TITLE . T - N Ij Changs D Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-5T1-270F LA0IY-ST-2IF
TINE T a N - WUBELETE T m; —[:I Change L addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRFSS
CiTY-ST- 2 , ) 54 CITY-§1-21p
TITE N W NPT 81 1ILE [ change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 4P B.4 CI1Y-51-2IF

14. | hereby certly that the information suppliad will this fling does not qualily for 1he exemplian stated in Section 119.07(3)(i). Florida Stalules. | furthor certify that the information
indicated on thls annual report or supplenental annual reparl s truc and accurate and thal my signature shall have 1he same legal effect as if madeo under oath; that | am an
officar or dirsctor ol the: corparalian or the: receiver Or rusten ermmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ae altachinent with an address,
AR AT P /e ﬁ/) ™y . /0 L (¥, /?Q A L ved

FLOBIDA DEPAATMENT OF STATE May 1 5 1 99 8 8 ) O O am

CR2E034 (10/97)



