2007 FOR PROFIT CORPORATION | Sg-7=
ANNUAL REPORT

DOCUMENT # F97000003862
1, Entity Name o | '*,"" ﬁ\.—‘
CHARLOTTE RESCURCES, INC. T e e T
o f“’: ? \
qppeR Ly F e
Principal Place of Business Mailing Address - 2 a1 '3
3358 TAMIAMI TR £/0 MEDICAL RESOURCES, INC. e b e GRIDA
PT CHARLOTTE, FL 33952 US 1455 BROAD ST, 4TH FLR., LEGAL DEPT. 'a'.":{:\, A Lusb r
BLOOMFIELD, NJ 07003 P
e DR G ASERM R
MRL of Charlo e a;‘nfy
Suite, Apt. #, etc. S“éf@ 209 Suite, Apt. #, elc. 04022007 Chg-P CROE034 (12/06
{ Tawmitami Tr :
City & State City & State 4. FEIl Number Applied For
Lort Charfo e 22-3525039 Not Applicatis
%]3 95—;1 Coz;irys-ﬂ Zip Country 5. Certilicate of Status Desired O ?&?e'gesqtﬁse(ﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L 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 obligaticns of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agent and Yje i apphcable. (NOTE: Registared Agent signature roguired when réinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ changa [T Addition
NAME STRICKLAND, D GORDON NAME
STREET ACDRESS | 1455 BROAD ST, 4TH FLR. STREET ADDRESS
CITY-S1-2I7 BLOOMFIELD, NJ 07003 CITY-5T1-21P
THLE T [ Delete TITLE O change [ Addition
NAME MCCABE, DAVID M NAME _ _
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADORESS TOOOI"YLBE355 7
onv-st-op | BLOOMFIELD, NJ 67003 CY-31.2 04/25/07--01022--005 #2277, 50
e VD O Delete e [0 Change [ Addition
NAME VALLA, JOHN HAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CIry-s1-2P BLOOMFIELD, NJ 070023 CITY-8T-2P
TLE S O pekte TITE [ Change  [7) Addition
NAME CASKADON, MARY NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CITY-ST-ZP BLOOMFIELD, NJ 07003 CITY-ST-2IP
TIMLE AS [ Delete TITLE [ Ghange  [] Addition
NAME SHENKMAN, JERROLD NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CIFY-ST-2IP BLOOMFIELD, NJ 07003 CITY-§7-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with atl other like empowered. X 205"

SIGNATURE: .~ Yudh__ Jehn !/Mfau féﬁ:f 24~ 7Y S55F

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




