2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003862 Apr 26, 2001 8:00 am
103;;;?{3%5 RESQURCES, INC ecreta ) of State
' . 04-26-2001 90149 006 ***158.75
Principal Place of Business Malling Address
3358 TAMIAMI TR C/0 MEDICAL RESQURCES. INC.
PT CHARLOTTE FL 33952 125 STATE ST. STE 200-LEGAL DEPT YA
HE HACKENSACK NJ 07801 ,& D ﬂ 5 %3 G 17
R s v A A
Suite. Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 22.3525039 Applied For
Mot Applicable
“p Gountry aip Country 5. Cenificate of Status Desired ,g’ §i‘£g‘lﬁfggiona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P
PLANTATION FL 33324

C. Box Mumber is Mot Acceptable}

City Zip Code
8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratume, yped o prrted name of registerac agent and title if aopcab e, (MNOTEZ: Registerae AJRnT sigraiure redu rec whon reirsiating DATE
hi ion & sy it i FILE NOWIN FEE 15 $154. ‘ -
9. jrh\sfglgrporat,or1 = ehfgwblg tc‘) s:?gs{fgzgs intangible A ; i;\—r;gr OV m: £ !8'1;3‘1’:59 053 . 10. Election Camgaign Financing $5.00 way Be
‘ . A T a0 Tom .
ax filing requirement and elec 0 s0. ter MAY 1,20 Fea wi ‘ca‘, 5550.00 Trust Fund Contribution O Added to Fees
{Sec criteria o back) O fdake Chieck Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ﬁl)e\ele TMLE [ Change [ Acdition
NAME ALLEN, GERALD N NaME
sTreeT aooRess | 449 - 10TH AVENUE WEST STREET ADDRCSS
CITY-sT-2IP PALMETTO FL 34221 CITY-ST- 2P
TILE PD O Delete TITLE [ Caangs ] Additicn
NAME WHYNOT, GEOFFERY A NAME
stheer anoress | 125 STATE 8T, STE 200 STREET A3DAESS
CITY-5T-71P HACKENSACK NJ 07601 CIrY-57-2Ip
L VSD [ peiate WILE O Change [ Additia-
NAME JOYCE, CHRISTOPHER NAME
sineet aooress | 128 STATE 8T, STE 200 STREET ADDAESS
orv-st-2p | HACKENSACK N4 07601 OITY-5T-2F
TITLE T [ welate TLE [dCrangs [ Addien ‘
NAME MCCABE, DAVID M NEME i
streer anoress | 125 STATE ST, STE 200 STREET ASDRESS
crv-st-zP - | HACKENSACK NJ 07601 CIry-57-2p
T7LE [ pelete TITLE [ Crasge [ Addtion
HARE NAME
STAFET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ peete 1Mk [ Chenge [ &dditen
HANE NAME
STREET ADORESS STAZET ADDRESS
CITY-$T-219 CITY-5T-2IP

13. | hereby certity that the information supplied with this filing docs not qualify for the exemption stated in Sect

of the corporation or the re

changed, or on an attachm@nt dith af a
I

9dress. with all other like empowerad,

e
s

mdicated cn this regort or sfllement port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o diroctar
ivgr or rSteg emoowered to excoute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(3), Florida Statutes. | further certify that the infarmarion

41901 (590) ras-492/

T
.—‘/‘
D, ogaﬁﬁgﬁE OF iGNINaﬁFﬁZER 2? DIRECTOR

Dawe Cayame =hoe #

CREE034 (10/00}

[EEVIr



