2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT #  F97000002675 Secretary of State

1. Entity Name 3’ ok o
MRI CAPSTONE RESOURCES, INC. 03-17-2003 1087 007 7713873

Principal Place of Business Mailing Address
% MEDICAL RESOURCES. INC. % MEDIGAL RESCURCES. INC.
125 STATE ST, STE 200LEGAL DEPT 125 STATE ST. STE 200LEGAL DEPY
— E—— NG T
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

22-3521648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gg'ggﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

C/0 CT CORPORATION SYSTEM

1200 SOUTH 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signatuse required when rainstating) DATE
n
AﬂFIlI;ﬂE N*IOV:(:OS :_EE ]_8"?53522 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? Wit be ' Trust Fund Contribution. O Added to Feeg

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e 8 O Delete TITE Assisfaont Sect” e’hly O Change X Additicp
NAME CASKADON, MARY NAME Lypn A. Aol ams S
s |y DR, AR e swcroomess | 748 Svarte, Streer, wt-(,.zo:}A%u( Oept;
GITY-ST-ZP PALMETTO FL 34221 CITY-ST-2IP //m SM AL OZsor
TITLE T O petete TITLE o [ change  [J Addition
HAME MCCABE, DAVID M NAME
STAEET ADDRESS | 125 STATE ST, STE 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-21P
TTLE PD [ pelete e [ Change [T Addition
NAME JOYCE, CHRISTOPHER J NAME
STREET ADDRESS | 125 STATE ST, STE 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-7IP
TITLE VD [ Deteta TITLE [ Change 3 Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 126 STATE STREET SUITE 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 ' CITY-ST-2IP
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . ya CITY-ST-2IP
12. | hereby certify that the ingrmtion pplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ¢r supplemgntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or thefreceiver oftrugfee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment{withfan Address, with all other like empowered.

| fand Bdiamal f
SIGNATURE: TUREREDUIRED DY) - TPV - SHY T
INTﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
¥ o ] Y9N g

§
§

-

CR2E034 (10/02)



