2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 27,2006 8:00 am

DOCUMENT # F96000003575 ecretary of State
1. Entity Name
TAMPA BAY MEDICAL RESOURCES, INC. 04-27-2006 90416 001 *3,333.75
Principal Place of Business Mailing Address
/0 MEDICAL RESOURCES, INC. C/0 MEDICAL RESOURCES, INC.
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. 66012438
BLOOMFIELD, NI 07003 BLOOMFIELD, NJ 07003
2. Principal Piace of Business 3. Mailing Address H"UII H’l “”l I’IH |I‘H "m "m Ilm |I||| “m IM ’“Il I‘“III “ .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3379620 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired j - Eesegesq ﬁdr;:lcilliona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama of registerad sgent and tilo If applicabla. {NOQTE: Registered Agent sipnaliwe racquired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete e O cChange  [J Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP BLOCMFIELD, NJ 07003 GiTY-ST-2P
TTLE PD [ Delete TE [ Change [ Addition
MAME STRICKLAND, D. GORDON HAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-5T-ZIP BLOOMFIELD, NJ 07003 CITY-5T-2IP
TME VD [ petere TMLE [ Change  [] Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITy-51-2IP BLOOMFIELD, NJ 07003 CITY-ST-2P
TIE s [ Delete TLE [Jchange [ Addition
NAME CASKADON, MARY NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-sT-2P BLOOMFIELD, NJ 07003 GITY-ST-ZIP
THEE AS B Delete TITLE AS [ cChange (3 Addition
NAME ADAMS, LYNN A NAME Jerrold Shenkman
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS 1455 Broad Street, 4 Fipor
CITY-ST-2IP BLOOMFIELD, NJ 07003 CITY-S7-2P Bloomfield, NJ 07003
TITLE [ peleie TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-27IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o~ U~ John Valla  shsfoe 993 -207-1/00

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnong ¥




