FILED

5 . Mar 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION

" ANNUAL REPORT Secretary of State

DOCUMENT # F96000003575 03-30-2004 90003 026 ***158.75

1. Entity Name

TAMPA BAY MEDICAL RESOURCES, INC.

Principal Place of Business Mailing Agdress - 5 4 0 2 4 1 7 5

125 STATE ST., STE 200, LEAG DEPT (/0 MEDICAL RESOURCES, INC.
HACKENSACK, NJ 07601 125 STATE ST., STE 200- LEGAL DEPT.
HACKENSACK, NI 07601

s CHCT AR R R MR DD
| c/o Medical Resourges, Inc. ¢/o Medical Resources, Inc. | 7 .
) 02272004 Chg-P . CR2E034 (10/03
| 1455 Broad St 4" FL. Lepal Dept. |1455 Broad St.. 4" FL_Legal Dept. ‘ (o703
4, FE| Number Appliag Far
Bloomfield, New Jersey Bloomfield, New Jersey 59-3379620 Not Applicable
l 07003 Gounty us e 07003 Country us 5. Centilicaie of Staws Desirea ﬁ gg'giﬁf::ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acdress (P.O. Box Nurntier is Not Acceptabia)
PLANTATION, FL 33324

City FL 1 Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. Ivoen or ohnted rama of regiserac agant ana iitle ! apolicabla. iNOTE: Rag.stersa Agen! sgnalute raQuied whan rainsiatng} RATE
FILE NOWIl FEE IS $150.00 9, Electien Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contributicn. c Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGFS T0O) OFFICERS AND DIRECTORS IN 11

T T : N h A

me . U oeiee ine McCabe, David M. /'B'C ange [ Aaditon
HAME MCCABE, DAVID HAME - N M

) 1455 Broad Swreet. 4 Floor

STREET ADDRESS | 125 STATE ST., STE. 200 STREETADDRESS | pyoomifield. NJ 07003
CITY-ST. 2P HACKENSACK, NJ 07601 LITY-ST- 2P

TILE PD 3 Delete HILE PD ) gChange 7] Addition
NAME JOYCE. CHRISTOPHER J HAME Joyce. Christopher J.

sThesT ADDRESS | 125 STATE ST. . STE. 200 strieranoness | 1455 Broad 5‘“3;@‘8 ; Floor

cmy-sT-zp | HACKENSACK, NJ 07601 CITY-ST- 29 Bloomfield, NJ

s vO 1 delete e VD ﬂcmnge [ Addition
NAME VALLA, JOHN HAME Valla. John

STREET ADORESS | 125 STATE ST, STE. 200 STREETADDRESS | 1455 Broad Street. 4" Floor
CITY-ST- 2P HACKENSACK, NJ 07601 CITY-ST-7IP Bloomtield. NJ 07003

TLE ] O detete T S DR Change [ Acdition
NAME CASKADON, MARY HAME Caskadon, Mary D.

STREET ADDRESS | 449 - 10TH AVENUE WEST STREET ADDRESS 1455 Broad Street, 4* Floor

CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2P Bloomfield, NJ 07003

TmE AS O3 Delete FME M change [ Acuiticn
NAME ADAMS, LYNN A NAME ’;ﬁams Lynn A

o | 128 STATE ST 7 200 G 08P, s | e S, o

il NJ O ST Bloomfield, NJ 07003

TnE [ Delete TIE [ Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or girector
of the corporalion or th iver or Inglee empowered (o execul? this repon as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with afAaddress, with all other like empowered.

SIGNATURE: /\ Christopher J. Joyce 3-/5207 (973) 707-1100

W ANO TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Sute Taytng Prene «




