2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Sy, L

DOCUMENT # F97000001067

1. Entity Name
JACKSONVILLE RESQURCES, INC.

FILEL
SECKETARY OF STATE
DIVISION OF CORPORATIONS

08FEB-1 AH S: 06

Principal Place of Business

THE MRI CENTER OF JACKSONVILLE
3728 PHILIPS HWY., STE 34

Mailing Address

C€/0 MEDICAL RESOURCES, INC.
1455 BROAD ST., 4TH FLOOR

JAX, FL 32207 US BLOOMFIELD, Ni 07003
Suile, Apt. #, efc. Suite, Apt. #, etc. 01162008 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
22-2599239 Not Apglicakle
Zip Country Zip Country " ) $8.75 additional
5. Cenificate of Status Desired [3/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or regisierad agent, or both. in the State of Florida. | am familiar with, and accept

Sigratur, typed O printed name of regrstered agent and wite if applicable.

(NOTE: Ragistered Agent signalure required when rémnstabng)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

T s Delele L 5 [ Chenge [ Addilion
s L

NAME CASKADON, MARY NAME ROSENSTEEL, CARO ¥4

STEET ADDRESS | 1455 BROAD ST., 4TH FLOOR swees soress | /Y55 BRoAY ST, 4

en-5i-2F | BLOOMFIELD, NJ 07003 GiTY-51-20 Bltoompgery NI 07003

TILE T O Detete e —— . []Changs [ Acdition

NAME MCCABE, DAVID M Naw 02 < 1 Jl TF Z9gs

STREET AD0RESS | 1455 BROAD ST., 4TH FLOOR STREET ADORESS e LLAUS--UI005--307 #2351, 75

CIfY-§1-2F BLOOMFIELD, NJ 07003 CITY-ST- 21P

e PD 3 Delele TITLE [ Change [ Addition

NAME STRICKLAND, . GORDON NAME

SIRELTADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS

CIrY-SI-2iP BLOOMFIELD, NJ 07003 CITY-ST-4IP

HILE vD O pelele TITLE [ Change [ Acdition

MAME VALLA JOHN MNAME

STREET ADORESS | 1455 BROAD ST 4TH FLOOR STREET ADDRESS

CIrY-SI-tip BLOOMFIELD, NJ 07003 y ATy -ST-71P

e AS  polee T AS M CJchange  [Whddilon

NAME SHENKMAN, JERROLD NAVE CopD, JOHN : 4

SIREET ADDRESS | 1455 BROAD ST, 4TH FLOOR stheel aoomess | 45T BR 0An ST, ~.

onv-st-2¢ | BLOOMFIELD, NJ 07003 OY-S-IP AL gomeiELd, NI 07003

L 3 Dalere TI0LE [ change (] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS ,% & , O g

CITY-ST-2P CIFY-§T-2P

12. | hereby certify lhat Ihe information supplied with (his filing does nat qualily for the exem

ptions contained in Chapter 119, Florida Statutes. 1 furiher certily that the information

indicaled on Ihis repart or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all ciher like smpowered.

Johw Va,é(a.

Ui1oe  973-¢73-9¢%¢

SIGNATURE: ﬁm
S E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




