2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F97000001196 Secretary of State

1. Entity Name e sk 3k
WEST PALM BEACH RESOURCES, INC. 03-17-2003 S1087 025 71 58.75

Principal Place of Business Malling Address

4477 MEDICAL CENTEDR WAY C/0 MEDICAL RESOURCES. INC.

WPB FL 33407 125 STATE ST.. STE. 200-LEGAL DEPT.

- AT AR AT YA
2. Principal Place of Business 3. Mailing Address

/12y Starte. Srreet

Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Jucte 200, lcga,{ &p‘l"

City & State City & State 4. FEI Number 65-0733703 Applied For
Not Applicable

leo 260/ Ccﬁmlry & Counry 5. Certificate of Status Desired % Eg';’iﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EZOCSTHE%::ES;:“%Y: T:YMSTEM Street Address (P.O. Box Numbaer is Nc;t Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 ' City FL | 2pCode

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinslating} DATE
]
FILE NOW!!! FEE lﬁ'i150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Feeas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T T O Delete TLE Assfm %@rgfﬂ'y O change L XAadiion
NAME MCCABE, DAVID M NAME Lynn oS
streeT aooRess | 125 STATE ST., STE 200 STREET ADDRESS L‘ M Scecte 200,
onv-st-ze | HACKENSACK Nd 07601 CITY-5T-2IP ”MW g# A/d 0760 /
e PD O Delets TIMLE [ change [ Addifion
NAME JOYCE, CHRISTOPHER 4 NAME
sreet apoaess | 128 STATE ST, STE. 200 STREET ADURESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP
TILE VD [ etta TITLE [ Change [ Addition
NAME VALLA, JOHN NAME
sTReeT noress | 125 STATE ST, STE. 200 STREET ADDRESS
CITY-ST-2P HACKENSACK NJ 07601 CITY-$T-2IP
TILE S 1 peteie TILE [ change [ Addition
NAME CASKADON, MARY NAME
staest aporess | 125 STATE ST, STE. 200 STREET ADDRESS
orv-st-2r | HAGKENSACK NJ 07601 SITY-5T-2P
TITLE [ Delete THTLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP -
TITLE [ pelats TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /‘\ A CITY-$T-2IP

indicated on this report ¢r supglemgntaf report is true ang accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporaticn or thefreceivet orfirdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Bh address, with all other like empowered.

re REQUIRED /- 23Y -SSY Y

12. | hereby certify thatthe i forme%@n Lpphed with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information

SIGNATURE:

SHENATURE AND TYPED OlPRINIE%lAME 0; SIGNING OF ICER ?Fl DIH’E-C;DH Data Daytime Phora #
5 B o bl N

bt 2ROMN

A

CR2E034 (10/02)



