FILED

o Mar 30, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # F97000001729

1. Entity Name

INTEGRATED HEALTH NETWORK, INC.

03-30-2004 90003 019 ***158.75

Principal Place of Business Mailing Address ' -
125 STATE 8T 125 STATE ST
STE 200 STE 200
HACKENSACK, NJ 07601 HACKENSACK, NI 07601
TR s I D A
| c/o Medical Resources, Inc.  [c/o Medical Resources, Inc. |
- 03022004 Chg-P CR2E034 (10/03)
| 1455 Broad St., 4" Fl., Legal Dept. | 1455 Broad St., 4" FL, Legal Dept. X
4. FEI Number : Applied For
Bloomfield, New Jersey Bloomfield, New Jersey 22-3316148 Not Appiicable
07003 Country Us Zie 07003 Country us §, Cartificate of Status Desired X gea;.zasq '::’:;""”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Nat Acceptable}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing (ts registered office or registered agent. or boin. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, Ivoad OF printed name of 7egIserEo agent and bitia il aoplcADIE. (NOTE: Aegateren Agent signatuie raguied when renslaing} Darg
FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added o Feas
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD R Change [ Addiken
HAME JOYCE, CHRISTOPHER J HAME Joyce, Christopher J.
STREET ADDRESS | C/Q MEDIACL RESQURCES, INC, 125 STATE ST. STREET ADDRESS 1455 Broad Street. 4* Floor
CTY-§T- 2P HACKENSACH, NJ 07601 CITY-ST-2iP Bloomfield, NJ 07003
THLE T {1 oelete TINE T . B Change [ Acdition
NAME MCCABE, DAVID M NAME McCabe. DavidM.
STREET ADDRESS | C/O MEDIACL RESOURCES, INC. 125 STATE 8T. STREET ADDRESS };155 Broad Street, 4* Floor
Cmy-sT.2F | HACKENSACH. NJ 07601 CITY-ST- 2P oomfield. NJ 07003
B vD 1 Detete e VD . Mcrange [ Audilion
NAME VALLA, JOHN HAME Valla, John
STREET ADDRESS | C/O MEDIACL RESOURCES, INC, 125 STATE ST. STREET ADDRESS 1455 Broad Street. 4+ Floor
omv-stZP | HACKENSACH, NJ 07601 GITY-5T-2P Bloomfield, NJ 07003
TLE S 3 Delete e S o Change [ Aqition
NAME CASKADON, MARY ' NAME Caskadon, Mary D N
STREET ADDAESS | 125 STATE ST STE 200 LEGAL DEPT STREET ADDRESS 1455 Broad Street, 4™ Floor
arv-sr-2p | HACKENSACH, NJ 07601 omv-57-2p Bloomfield. NJ 07003
TITLE AS ‘ 7 Delete TE AS W Change [ Acdition
NAME ADAMS, LYNN A HAME Adams, Lynn A.
STRELT ANDRESS | 125 STATE ST STE 200 LEGAL DEPT STREET ADDRESS 1455 Broad Street. 4* Floor
CITY-57-2P HACKENSACK, NJ 07601 Ciry-S1-2iP Bloomfield. NJ 07003
me 1 Detete TINE Jchange [ Addition
HANE : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-21P

hoplied with this filing coes not qualily for the exemnption stated in Section 119.07(3Xi). Flssaa Statutes. | further certify that the infarmation
indicated on this reporffor supie al repart is trug and accurate and thal my signature shali have the same legal effec made under oath: that | am an oflicer or director
i i stee empowered to exgcule this report as required by Chagptar 607, Florida Stalules: ana that my name appears in Slock 10 or Block 11 if
address, with all othef like empowered.

changed, or an an attaghment vif

SIGNATURE:

Christopher J. Joyce  Z—/s~o4 (973) 707-1100

SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dai e Prcre o




