2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002675

1. Entity Name

MRI CAPSTONE RESOURCES, INC.

Principal Place of Business

% MEDICAL RESQURCES. INC.
125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

Mailing Addrass
% MEDICAL RESOURCES. INC.

125 STATE ST, STE 200-LEGAL DEPT
HACKENSACK NJ 07601

2. Principal Piace of Business

3. Mailing Address

Suite, Aps. #, etc.

Suite, Apt. #. etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90150 048 ***158.75

AR UG A WA

DO NOTWRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 22—3521648 Applied For
Mot Applicablo
Z Count Zi Countr i
P Uy ? Ly 5. Certificate of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P

0. Box Number is Mot Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, fyped of printe nare of registered agen: ard Lle i appicabie

{NOTC Registered Agent s gnature recuirec W

P einstating)

DAk

9. This corporation is eligibie to satisly its intangible
Tax filing requirement and clocts to do 80
{See criteria on back) .

crgep

FILE NOWH FEE IS 5150.00
Aviar MAY 1, 2001 Fee will be $550.00
idake Checit Payvable o Deparimeant of Siate

10. Election Campa'gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ~1

TITLE v ﬂDElBTG TMLE U Crange [ Adciiar
NAVE ALLEN, GERALD H ) NAE

staeer asoress | 449 10TH AVENUE WEST STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-57-7IP

TILE PD [ Delete TITLE [ Change [ Additon
NAME WHYNOT, GEOFFREY A HAME

sireer aooness | 125 STATE ST, STE 200 STAEET ADGRESS

CITY-5T-2IP HACKENSACK NJ 07601 CITY-ST-ZF

TILE T T Delet TILE [ Change [ Additiar
NAME MCCABE, DAVID M NEME

stheer anaaess | 125 STATE ST, STE 200 STREET ADURESS

CITY-ST .2 HACKENSACK N4 07601 CITY-ST-2IP i
TITLE VED ] Deste TTLE T adeson
NAME JOYCE, CHRISTOPHER J NAME '
sTaze apceess | 125 STATE ST, STE 200 STREET ADZRESS

nv-st-7e | HACKENSACK Nd 07601 CHTY-5T- 2P

ILE [T Delets TiTLE [JChange [ Actdition
NANE NAKE

STREEY ADURESS STREET ADDRESS

oITY-ST-7¢ CITY-ST- 2P

TILE (7 Detese TITLE ) Coanee [ Adciior
MAME NANIE :
STREET AIDRESS STREET SDDRESS ‘
CITY-§1-21p GITY-5T-76 |

13. | hereby certify that the information suppf

4 7

b

with this filing does nat qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the mformatan
indicated on this report or supplemenl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the receiyor tihsted empowersd to execute this report as required by Chapter 607, Florida Statutes: and ihat my name apgears ir: Black 11 or Biock 12§
changed, or on an attachmen WC ah agitiress, with ali other like empowered.

j P W —

CR2E034 {10/00)

o RIS PO BN LR BT

£ -(2-00 (g¢)) 72l~ 92/

Cats Caytime Prone # ‘




