2007 FOR PROFIT CORPORATION |S¢.75
ANNUAL REPORT

DOCUMENT # F87000001067

1. Entity Name
JACKSONVILLE RESOURCES, INC.

Principal Place of Business Malling Address

THE MRI CENTER OF JACKSONVILLE /0 MEDICAL RESOURCES, INC.
3728 PHILIPS HWY., STE 34 1455 BROAD ST, 4TH FLOOR
IAX, FL 32207 US BLOOMFIELD, N) 07003

04022007  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
22-2599238 Not Applicable
5. Certificate of Status Desired $8.75 Additional

. Db e e g : R Fee Required
6. Name and Address of Current Registered Agent S

C T CORPORATION SYSTEM : X i e e g
1200 SOUTH PINE ISLAND ROAD . .. DO'NOT WRITE. e

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent ang nti¢ if applicabta {NQTE: Registered Agent signature requireq when reinstaung} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | ) = N
TE S a
NAME CASKADON, MARY

‘ DDDDQBSbSSD -
Mﬁﬂﬂﬂ%ﬁ*ﬂﬁ%‘

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CITY-ST-2P BLOOMFIELD, NJ 07003

TITLE T

NAME MCCABE, DAVID M .
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
onv-s-7P | BLOOMFIELD, NJ 07003 ’

THILE PD . o o T
NAME STRICKLAND, D. GORDON . 8 e
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
Crry-S1-ZIP BLOOMFIELD, NJ 07003

TITLE VD

NAME VALLA, JOHN

STREET ADDRESS | 1455 BROAD ST 4TH FLOOR
CITY-ST-ZP BLOOMFIELD, NJ 07003

TITLE AS

NAME SHENKMAN, JERROLD

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR -
ory-st-2P | BLOOMFIELD, NJ 07003 R

TITLE ' . L
NAME ‘ i ' '
STREET ADDRESS
CITY-81-2P

L . Lo s
ey Swroaem sine e b

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 tike empowered. X 10 5,,

SIGNATURE: _ Al John Vadla, ¥-9-07 24/-7¢-1535

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone §




