2008 FOR PROFIT CORPORATION

ANNUAL REPORT 'SECRETi {?ELYE&‘
: STATE

DOCUMENT # F97000002675 DIVISION OF CORPGRATIONS
1. Entity Name
MRI CAPSTONE RESOURCES, INC. 08 FEB - | AW 9: g3
Principat Place of Busingss Mailing Address
C/Q MEDICAL RESOURCES, INC. /0 MEDICAL RESOURCES, INC.
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT, 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.
BLOGMFIELD, N) 07003 BLOOMFIELD, NI 07003
S s ST W TSRO M

Suite, Apt. ¥, etc. Suite, Apt. #, at¢. 01162008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Nurnber Applied For

22-3521648 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired M ?eae.;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Nama

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nel Acceptable}
1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signateee, Iyped or orinted rame of registered agent and bile i apphiable, (NOTE: Aegisterad Ageni signaiurs required wnen fainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
T S IE/ Delete THLE 53 ) {1 Change Mddilian
NAME CASKADON, MARY NAME ROSENSTEEFL, CARGL
SIREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREETADDRESS | S/ L BROAD ST- , & 4 f=4
oiv-si-7P | BLOOMFIELD, NJ 07003 SITY-ST-2P Loom fetd, T 0003
TITLE T 3 oetete T [ Change [ Addition
NAME MCCABE, DAVID M NAME - - —p i i
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS Uc—fﬁ : l‘-ré‘]"‘ﬂjloﬁ'h:;—lf:‘]:l 1 4%‘:::[: e
civ-sr-2p | BLOOMFIELD, NJ 07003 Criv- §1-27 TR lo—=Uy w951, 25
TITLE PD O Delete T [0 Change [ Addition
HAME STRICKLAND, D, GORDON NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CHTY-ST- 2P BLOOMFIELD, NJ 07003 CiTy-ST-2IP
THLE VD 7 petere TITLE [ change [ Additian
HAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD 8T., 4TH FLOOR STREET ADDRESS
CITY-ST-2IF BLOOMFIELD, NJ 07003 CiY-51-21P
TI1LE AS [ Delete e s O Change  [9+Gdiion
NAME SHENKMAN, JERROLD NAME CobD, TOHW M. "
STHEET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREETADORESS | s 4l 5T BLOAD ST, Y7
cry-st-zf | BLOOMFIELD, NJ 07003 CITY-ST-2P Bloomreicln, NI 67003
TILE 1 pelets TIE [T change [ Addilion
STREET ADDRESS STREET ADCRESS
Cy-SI-2IP CITY-ST-21P

12. | hersby cerlify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that 1he information
indicated on Ihis report or supplemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other ike empowered.

SIGNATURE: /%W/ Toha Valla //;7/00 973-§73 -9598

\5IG¢¥URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




