FILED

Apr 18, 2005 8:00 am
2008 FOR L RORT CORORATION cereiary of State

- o sfe e 3k

DOCUMENT # F97000002675 04-18-2005 90562 048 158.75
1. Entity Name
MRI CAPSTONE RESOURCES, INC.
Principal Place of Busingss Mailing Address i
C/Q MEBICAL RESOQURCES, INC. C/Q MEDICAL RESOURCES, INC. 2 “ 9 3 G 1 5 3
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.
BLOOMFIELD, NJ 07003 BLOOMFIELD, NJ 07003
M — S—— I

Suite, Apt. #, etc. Suite, Apt. #. etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 22-3521648 Not Applicable
Zip Country Zip Country 5. Certiicals of Status Desred X1 fﬁ;’:, '.:g;jnioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL—| Zip Code

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

SIGNATURE —

Signature, yped of printed nam of registarad agent ana Title if applicabla {NOTE: Registered Agent signature requirae whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s ; ] Detete TINE [ change [ Addition
NAME - CASKADON, MARY HAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDAESS
CITY-$T-21P BLOOMFIELD, NJ- 07003 CiTY-ST-2IP
TITLE T O pelete TILE [J change [ Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS 7 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CTY-§T-2iP BLOOMFIELD, NJ 07003 CITy-§7-ZIP
e " | PD X Delele e | PD ] Ghange ﬂAdditiDn
NAME JOYCE, CHRISTOPHER J NAME D. Gordon Stricklan?h
STREET ADDAESS | 1455 BROAD ST., 4TH FLOOR $TREET ADDRESS 1455 Broad Street, 4™ Floor
CITY-ST-ZIP BLOOMFIELD, NJ 07003 CITY-S7-ZP . Bloomfield, NI 07003 ’
TITLE vD 3 Delete TE [l Change  [C] Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-ST-2iP BLOOMFIELD, NJ 07003 ciry-sT-ze
TME AS 1 Dedete THLE ] Change  [] Addition
NAME ADAMS, LYNN A NAME
STREET ADORESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-ST-Zip BLOOMFIELD, NJ 07003 CIry-s7-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplementai report ig true and accurate and that my signaturg shall have the same legal effect as if mace under cath; that | am an officer or director
of the carporalicn or the receiver or trustee empowered to executs 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 aftachment with an address, with all other like empowered.

SIGNATURE w J : : _
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone 4

N/



