L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2004 8:00 am

Secretary of State

DOCUMENT # F97000001196

1. Entity Name
WEST PALM BEACH RESOURCES, INC.

Principal Place of Business

125 ST. STREET, SUITE 200 LEGAL DEPT.
HACKENSACK, NJ 07601  US

Mailing Address

C/0 MEDICAL RESOURCES, INC,
125 STATE ST, STE. 200-LEGAL DEPT.
HACKENSACK, NJ 07601

2. Principal Place ot Business

| c/o Medical Resources, Inc.

3. Mailing Address
¢/o Medical Resources, Inc.

TN e

03-30-2004 90006 002 ***158.75

AR

1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

02272004 Chg-P CR2ED34 (10/03;
| 1455 Broad St.. 4™ F1.. Legal Dept. 1455 Broad St., 4" Fl., Legal Dept. 9 (10/03)
4. FEI Number Applied For
-Bloomfield, New Jersey Bloomfield, New Jersey 65-0733703 Not Appficani
' 07003 ‘ cony s *® g7003 | ™ us 5. Certiicate of Status Desied X figesq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Stregt Address {P.Q, Bax Numper is Not Acceptatle)

Ciry

FL lzm Cade

the esligations of registered agent.

4. The above named entity submits this statement for the purpose of changing its regaslered office or registered agent. ar poth. in the Stalte of Florida. | 2m familiar with, and accept

After May 1, 2004 Foe will be $550.00

SIGNATURE
Signature. tyoed or ghMted Nare of reg agont and nna it (NOTE: Registernc Agent ignatre redurred when rensial.ng) oAtk
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be \‘x“
Trust Fund Cantribution. Addad to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFICERS At | DIRECTORS IN 11

TITLE T . 0 Delete TINE . “dCrange ] Agditon

McCabe, David M.

rAvE MCCABE. DAVID M HaE 1455 Broad Street, 4" Floor

STREET ADDRESS | 125 STATE ST., STE 200 STREET ADDRESS Bloomfield, NJ 07003

CHy-sT-20 HACKENSACK, NJ 07601 CiTy-sT-2IP .

TITLE PD {7 Delete L D ) P crarge [ Adaition
HAME JOYCE, CHRISTOPHER J Have Joyce, Christopher J.

streeT a00Rgss | 125 STATE ST, STE. 200 STREET ADDAESS 1455 Bfoi;j lS\JtJrcc;.O-?B Floor

afv-size | HACKENSACK, NJ 07601 irv-sT- 20 Bloomticld. NJ 0

BILE vD J Detete i1 VD K Cange  [J Addition
NAME VALLA, JOHN NAME Valla, John

STREET ADDRESS | 126 STATE ST, STE. 200 STREET ADDRESS 1455 Broad Street, 4" Floor

CifY-§T- 2P HACKENSACK, NJ 07601 GITY-5T-2P Bloomfield. N1 07003

e |§ O oelete T 5 JX change [ Agdition
HAME CASKADON, MARY NAME Caskadon, Mary D.

STREET ADDRESS | 125 STATE ST, STE. 200 STREET ADDRESS 1455 Broad Street. 4™ Floor

CITY-ST-2P HACKENSACK, NJ (7601 . CiTY-5T-29 Bloomtield, NJ 07003

me AS I Delete TMLE AS 5 Crange [ Addition
NAME ADAMS, LYNN A NAME Adams. Lyan A

STREET ADDRESS | 125 ST. STREET , SUITE 200, LEGAL DEPT STREET ADDRESS 1455 Broad Street, 4* Floor

any-st-2 | HACKENSACK, NJ 07601 Giry-51-IP Bloomfield. NJ 07003 =

TITLE [ Delete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-ZiIP

12. | hereby cemfy that the mforrna

changed. or on an atipchmept

SIGNATURE:

Christopher I. Joyce

Tisupplied with this filing does not qualify far the exemption stated in Section 119.0?(3)(1), Florda Statutas. | further certify that tne information

ntal report is true and accurate and that my signature shall hava the same legal effect as if made under calh; thal | am an officer of direciar
frusiee empowered 10 execute this reporl as required by Chapter 607, Flgrida Slatutes; and that my name appears in Block 20 or Block 11 if
ith an addrass. with al! other like empowered.

-—/J" 0’/ (973) 707-1100

SIGNATUAE AND TYPED CR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Tata

Nyl P 3

an



