2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2004 8:00 am

DOCUMENT # F37000001067

1. Entity Name

JACKSONVILLE RESOURCES, INC.

Principal Place of Business Mailing Addrass

3728 PHILIPS WHY %MEDICAL RESQURCES, INC.

STE 34 725 STATE ST, STE 200-LEGAL DEPT
JAX, FL 32207 US HACKENSACK, N} 07601

2. Principal Place of Business 3. Mailing Address

| _The MRI Center of Jacksonville | ¢/o Medical Resources, Inc.

L]

Secretary of State

03-30-2004 90003 018 ***158.75

54024183

A

o . . 03022004 Chg-P CR2E034 (10/03
| 3728 Philips Highway, Suite 34 _{ 1455 Broad St., 4" 1., Legal Dept. 9 ooy
. . 4. FEI Number Applied For
facksonville, Florida Bloomfield, New Jersey 22-2599239 Not Applicanle
e 32207 Country us e 07003 Country us 5. Certificate of Status Oesired x geae';il‘::’:;ﬁ""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Nol Acceplable)

PLANTATION, FL 33324
City FL Zip Coda

:he gbligations of registered agent.

B. The anove named entity subimils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida, | am tamitiar with, and accent

SIGNATURE
Signature. lypeo o phnted name of registered agent ana it applcablg (NOTE: Sagutarac AGen! Sipralure recuired whan rainstaling) 0aATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May s
After May 1, 2004 Fea will be $550.00 Trust Fund Contribiuticn. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TALE 5 1 oetete TITLE S S change [ Addion
HUAME CASKADON, MARY HAME Caskadon, Mary D.
STREET ACORESS | 449-10TH AVENUE WEST starcTaopess | 1455 Broad Street, 4 Floor
oiv-szp | PALMETTO, FL 34221 CTy-sT- 2 Bloomficld. NJ 07003
ThiLE T 1 Detete HILE T ﬁ(}hange [ Agdition
HAME MCCABE, DAVID M HAME McCabe, David M,
STREET ADDRESS | 125 STATE ST, STE 200 ’ STREET ADDRESS 1455 Broad Street. 4" Floor
CIFY-ST- 2P HACKENSACK, NJ 07601 CITY-87-2P Bloomfieid, NJ 07003
e PD ‘ ' - O Delee e PD Winange [ Audiion
NAME JOYCE, CHRISTOPHER J NAME Joyce, Christopher J.
STREET ADDRESS | 125 STATE ST, STE 200 SREETAODAESS | 1455 Broad Street, 4™ Floor
CITY-ST-ZP HACKENSACK, NJ 07601 CITY-ST- TP Bloomfield, NJ 07003
T VD O Delete mE VD MRcrange (7 Addition
HAME VALLA, JOHN NAME Valla, John
STREET A0DRESS | 125 STATE STREET SUITE 200 sirgeT anbress | 1455 Broad Street, 4" Floor
ares-2p | HACKENSACK, NJ 07601 CTY-§T-2P Bloomfield, NJ 07003
TTLE AS 3 oetete TE AS K Crange (] Addilion
HAME ADAMS, LYNN A HAME Adams, Lynn A,
STREETADORESS | 125 STATE STREET, STE 200, LEGAL DEPT. STREET ADDRESS 1455 Broad Street, 4™ Floor
ory-st-zie 1 HACKENSACK, NJ 07801 CITY-ST-21P Bloomfield. NJ 07003
TE O oelete TME JX Change ] adaition
HAME ' HAME
SIREET ADDALSS STREET ANDRESS
CITY-57-2P CITY-57-2P

cnanged, or on an Btacnmint with $h address, with all other like emoowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
mnaicaied on this rep supplementai report is true and accurate and thal my signature shalt have the sama legal effect as if made under cath; that | am an officer ar director
=t ihe corporalion apihe régeiver or usiee empowered 1o execute this report as required by Chaptar 607, Florida Slatules: and hat my name appears in Black 10 or Block 11 if

Christopher J. Joyee Z~/5~0%  (973) 707-1100

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

iste Payl==a Phcna #




