2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F96000003575 Secretary of State

1. Entity Name sk
TAMPA BAY MEDICAL RESOURCES, INC. 03-17-2003 S1087 D10 713875

s

Principal Place of Business Mailing Address
AMERICARE MRI CENTER C/0 MEDICAL RESOURCES. INC.

STE. B 125 STATE ST. STE 200- LEGAL DEPT,

2. Principal Place of Business 2. Mailing Address

/25~ Staxte. Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Sude 200, Legad Depr

City & State v City & State 4. FEI Number 79 Applied For
HMMSMA w 5933 20 Not Applicable
Zip Country Zip Country . . % $8_75 Additional

0 7501 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EZEOCSOSPOR?,}L(JENISSL:SIJI?“':OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The anove 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE
T}
AﬂF"‘E NOVZIOOIS ';EE |3[$b1502_"gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, . ee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
T T O pelete e Ass/ SM?‘W [ Change Mﬂddirion
NAME MCCABE, DAVID M MAME Lynn . Alams .
steeeT anoress | 125 STATE ST., STE. 200 STREET ADDRESS /ZJ— Srefe Sf"f‘dd} Sucte WIW a?f'
arv-sr-ze | HACKENSACK NJ 07601 CITY-57-2P tockensack M 0760/ .
TITLE PD O pelste TITLE 7 [OcChange [ Addition
NAME JOYCE, CHRISTOPHER J HAME
streeT aporess | 125 STATE ST. , STE. 200 STREET ADDRESS N
CITY-ST-2IP HACKENSACK NJ 07601 CiTy-§7-2IP
TITLE VD O Celete TITLE {J Change [ Addition
NAME VALLA, JOHN NAWE
streeT aooress | 126 STATE ST., STE. 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP
TTLE s O Delete TILE [ change [ Addition
HAME CASKADCN, MARY NAME
STREET A00RESS | 449 - 10TH AVENUE WEST STREET ADDRESS -
CITY-ST-ZiP PALMETTO FL 34221 CITY-ST-21P
TITLE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlifyAthatft i iof sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on anfattachment yjph an address, with all other like empovrered.

NCHATHRE REQUIRED 75y - 7P¥ ~S¥¥7

SIGNATURE AEEED O:R PﬁINTED;yJE’OnyNII‘ff;;ICER OR DIRECTOR Date Daytime Phone #
) - 'y A

Fl-T I/~ 2l

CR2E034 (10/02)



