2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000002675

1. Entity Name
MRI CAPSTONE RESOURCES, INC.

Principal Place of Business

(/0 MEDICAL RESOURCES, INC.
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.
BLOOMFIELD, N} 07003

Mailing Address

/0 MEDICAL RESOURCES, INC,
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.
BLOOMFIELD, N) 7003
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4. FE| Number Applied For
22-3521648 Not Applicable

$8.75 additienal

8. Cerlificate of St Desired )
ertificate atus Desire Fee Required

6. Name and Address of Current Registered Agent

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

‘IN THIS SPACE

+ ,(1#

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srate of Fiorida. 1am familr'ar with, and accept

the obligations of registered agent,

SIGNATURE

Signalute, lyped of pnnted name of registerad agent and lide If applicable {NOTE: Registated Agent signalure required whan reinstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE S e :
NAME CASKADON, MARY PR
STREET ADORESS | 1455 BROAD ST., 4TH FLOOR i (R
cr-s-z¢ | BLOOMFIELD, NJ 07003 =11 mgggggg BT
TnLE T ~04/25/07--01022--005 *22?? Sﬂ ‘
NAME MCCABE, DAVID M . .
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR B R
CITY-ST-7IP BLOOMFIELD, NJ 07003
TITLE PD
NAME STRICKLAND, D. GORDON “
STREET ADDRESS | 1455 BROAD ST., 4TH FLOCR
CITY-ST-2IP BLOOMFIELD, NJ 07003
TITLE vD
NAME VALLA, JOHN
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR
CiTY-ST-2P BLOOMFIELD, NJ 07003
THLE AS
NAME SHENKMAN, JERROLD
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CIFY-ST-ZIP BLOOMFIELD, NJ 07003
TMLE x
NAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shali have the same fegal efiect as if mades under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.1f
changed, or on an attachment with an address, with all other like empowerad.

indicated on this report or supplemental repor is true an

SIGNATURE: lfr—.

susﬂQRe}'nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!
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