2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2006 8:00 am

FS7000000102
DOCUMENT # ecretary of State
M_ELBOURNE RESOURCES, INC. 04-27-2006 90416 001 *3,333.75
Principal Place of Business Mailing Address
C/0 MEDICAL RESOURCES, INC. C/0 MEDICAL RESOURCES, INC. . R
1455 BROAD ST, 4TH FLOOR, LEGAL DEPT. 1455 BROAD ST, 4TH FLOOR, LEGAL DEPT. bbU14333
BLOOMFIELD, NJ 07003 BLOOMFIELD, N} 07003
e s e A O
Suite, AptL. #, etc. Suite, Apt, #, et¢. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3122615 Not Applicabile
2ip Country Zip Country 5. Certificate of Status Desired > § ?g';esqmm’“d
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed namea of regrstered agent aad lile il eppicabie. {NOTE: Registered Agent signatiwse required when renstating) OATE
FILE NOW!!I FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Detete TiTLE [OJchange [ Addition
NAME VALLA, JOHN RAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. STREET ADDRESS
CATY -5T-2IF BLOOMFIELD, NJ 07003 CITY-ST- 2P
TMLE T O oelete TnE [ Change [ Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. STAEET ADDRESS
CITY-57-2P BLOOMFIELD, NJ 07003 GITY-5T-7IP
TILE PD [ pelete mE O] Change [ Addition
NAME STRICKLAND, D GORDON NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. STREET ADDRESS
CITY-ST-21P BLOCMFIELD, NJ 07003 CITy-51- 2P
TTLE s 1 pelee TALE [ Change [ Addition
NAME CASKADON, MARY NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. STREET ADDRESS
CITY-ST-27P BLOOMFIELD, NJ 07003 CITy-ST-71P
TITLE AS B8 pelete TITLE AS (] Change Addition
NAME ADAMS, LYNN A NAME Jerrold Shenkman N
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. STAEET ADDRESS é‘:55 B}[ij i}rcgt ':)3 Floor
cY-sT-2¢ | BLOOMFIELD, NJ 07003 Sy -ST-2IP oomficld, M) 070
TITLE [ pelete TITLE [OJ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: gf.”f/’ John Valla gé.zgé( 993-707 - J100

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumna Phone 4




