2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003575

1. Entity Mame

TAMPA BAY MEDICAL RESOURCES, INC.

Principal Place of Business

AMERICARE MRI GENTER
STE. B
TAMPA FL 33614

Mailing Address

G/0 MEDIGAL RESOURCES. INC.
125 STATE 8T., STE 200- LEGAL DEPT.
HACKENSACK NJ 07601

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90150 005 ***158.75

AUUDBbLIb

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59.3379620 Applod For
Not Applicable
Zip Countr Z Countr %
' v P Y 5. Certificate of Status Desired K $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Strect Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zio Code

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

SIGNATURE

Signalure, yood o prinjed mame of registered agent and title £ apolicanle.

(NOTE. Reg sterad Agent Signature requirad wrean reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWID FEE IS $150.00
Tax filing requirement and elects 1o do so.

- N 10. Election Campaign Financing
After MAY 1, 2001 Fee will b $550.00 palg J

$5 .00 May Be

{See criteria on back) a Make Check Payable fo Deparimeni of Siate Trust Fund Gontribution. Adoed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ‘ﬁ{)gme fllLE T Change [ Adodien
NAHE ALLEN, GERALD H HANE
srree” aooress | 449 H0TH AVENUE WEST STREET ADDRESS
CITY-8T-7 PALMETTO FL 34221 CITY-5T-2IP
TITLE T 7 pelete NLe [ Chamge [ Adesion
NAME MCCABE, DAVID M HAME
steer aovress | 125 STATE ST., STE. 200 STREET ADDRESS
crv-si-ze | HACKENSACK NJ G760 LiTy-57-21
I1TLE VsD 1 Delete [ [ Change [} Adcien
BAME JOYCE, CHRISTOPHER J NAME
staeeT aooress | 126 STATE ST., STE. 200 STAEET ADDRESS
GITY-5T-ZIP HACKENSACK NJ 07601 GTY-5T-71P
THLE PD ] Deete Tirek [F Change [ Adoian
MEM:E WHYNOT, GEOFFREY A HAME
street scpress | 125 STATE 87., STE. 200 STREET ADZRESS
CTY-5T- 2P HACKENSACK NJ 07601 Ciry-S7-21p
TI7LE 1 oelete e ) Change [T Additior
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-71P CIFY-ST-71P
TITLE [ Delete TITLE [ Crange [ Additio-
NAME NAME
STREET AIDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the informatiprysuppligd lith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemntal fepbrt is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivier or fustee’empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biack 11 or Black 12§
changed., or o an attachmentwith ab adéiress, with all other like cmpowered.
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