2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  F96000003575 ecretary of State

1. Entity Name

TAMPA BAY MEDICAL RESOURCES, INC. 04-17-2002 90124 035 ***158.75
Principal Place of Business Mailing Address
AMERICARE MRI CENTER C/O MEDICAL RESQURCES, INC.
STE. B 125 STATE 8T.. STE 200- LEGAL DEFT.
TAMPA FL 33614 ' HACKENSACK NJ 07601
S S ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3379620 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired E g‘g.ggﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL 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.

SIGNATURE
Signatura, yped or printed name of registersd agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:g: rijag gri‘r?gu;g:ncmg 0 fﬁ'gft}ohﬁ?;sse
{See criteria on back) O Make Chack Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delet TILE D Thangy [ Addition

NAME MCCABE, DAVID M - NAME P/ CHRISTOPNER . Jovg L

STREET ADDRESS | 125 STATE ST., STE. 200 STREET ADDRESS /LS STATE STREC7T -5 7T E 200

crv-s-ze | HACKENSACK NJ 07601 CITY-ST-2IP HNACKEN SHcK = AJ 07807 °

e vSD X Delet TITLE i O Change Acdition

NAME - NAME V/DJO”"U VALl W
JOYCE, CHRISTOPHER J

stheeT ADoRess | 125 STATE ST. , STE. 200 : STREET ADDRESS /28T STATE STREET - SumE 200

emv-s1-2p | HACKENSACK NJ 07601 CIFY-§T-2PP HACKENSAHCK ) A 0750/

TILE X Delet TIME 5 ’ [ Change Addition

NAME o o NAME MARY < HskgD0w/ R
WHYNOT, GEOFFREY A

STREET ADDRESS | 125 STATE ST., STE. 200 STREET ADDRESS ¥¢ 9 ~ /0 *h AvEAvE Wesr

omv-sT-20 | HACKENSACK Nd 07601 CTY-5T-2IP PALAE 70 AL 3 Yo/

TITLE [ Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Deletz TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP |f omv-sr-ae

13. I hereby certify 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 that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ .G T 7 L ! Y02 G- PRl-$92)

IGNING OFFICER OR D;TTO.R Date Daytima Phong #

oW A &l

PIyIe T H

g

CR2E034 (9/01)



