FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  FQ7000003 ecretary of State

1. Enlity Name

CHARLOTTE RESQURCES, INC. : 04-17-2002 90124 020 ***158.75

Principal Place of Business ) Mailing Address

3358 TAMIAMI TR C/O MEDICAL RESOURCES. INC. 8 3 1 3

PT CHARLOTTE FL 33952 125 STATE ST. STE 200-LEGAL DEPT ' 2 9

us HACKENSACK NJ 07601

2. Principal Place of Business 3. Mailing Address ”IIII" m' m” II “ "m |||“ Ilm"m I|‘I|Nm ||'I| I“mm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

22'3525039 Not Applicable

Zip Country Zip Country $8.75 additicnal

5. Certificate of Status Desired iz 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address {(P.C. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE )
Signature, typed or printed name of registered agent and title it applicabile, (NOTE: Registered Agent signalure required when reinstating) DATE :

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrlejztl’o::rifagé);ﬁgu;::ncmg 0 fz'e?ﬁohll:’ésae »
{See criteria on back) O Make Check Payable to Department of State ‘

11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁ Delete TITLE }%D M crange [ Addition

NAME WHYNOT, GEOFFERY A NAME aNR 1STOPAEL J- Joyce

st a007ess | 125 STATE ST, STE 200 SRETANRESS | /2 4~ S 78 STREEV, SUITER00

CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP J%?CJ‘CE NSACk AMd A7sor

TMLE VSD ﬂne;ege TILE V/o ) [ change  Jo& Addition

g JOYCE, CHRISTOPHER J e JONN VALLY

STREET ADDRESS | 125 STATE ST, STE 200 | sreTaohess | f25~ STHTE STREECT - SUTE 200

rvs12 | HACKENSACK NJ 07601 | [ovsee | hackEUSACK, pS OF60/

TME T T3 Delete THLE S - [ Change  SefAddition

C.

tave MCCABE, DAVID M o 1/”;'; 9R v /5q A %23” £

swheeT AD0REss | 125 STATE ST, STE 200 STREET ADDRESS OF WEsT

Cr-si2e | HACKENSACK Nd 07601 aes-w | PRLMETTO, FL 3422/

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TI1LE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TLE [ Delete | e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied 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 or supplemental report is true and accurate and that my signafure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y D

SIGNATURE: LAy

Tr oo

37 T s A /-0 2 94~ TRl - S92l
SIGNATURE ANM ) /%EEETWF S_lﬁ:mﬂ OF‘FICAE}““."IPE_ ?‘Hr.‘——_—.—m&

3

3

A
©

CR2E034 (9/01)



