2008 FOR PROFIT CORPORATION i ED
ANNUAL REPORT . SECRETARY OF STATE

. DIVISION OF CORPORATIONS
DOCUMENT # F97000003862
1. Entity Name .
CHARLOTTE RESOURCES, INC. 08FEB-1 AM 8:57
Principal Place of Busingss Mailing Address
MRI OF CHARLOTTE COUNTY C/0 MEDICAL RESOURCES, INC.
4167 TAMIAMI TRAIL, STE. 204 1455 BROAD ST, 4TH FLR., LEGAL DEPT.
PORT CHARLOTTE, FL 33952 US BLOOMFIELD, N 07003
L JOE OO AR O
Suite, Apt. ¥ alc, Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3525039 ys Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Destred m/ ?g.;gﬁij;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name ol regisiered agent and utie If apphcatie. (NOTE: Registerad Agent signature required wnen renstatngh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE [Jchange [ Addition
NAME STRICKLAND, D GORDON NAME 1011 75293001
STLET ADDRESS | 1455 BROAD ST., 4TH FLR. STAEET ADDRESS 021 1/08--01005--007  ##7351.25
CiTy-51-2ip BLOOMFIELD, NJ 07003 CITY-ST-ZP
TINLE T O Delete TITLE [Clchange [ Addition
NAME MCCABE, DAVID M NAME
STREE| ADDRESS | 1455 BROAD ST., 4TH FLR. STAEET ADDRESS
CITY-5T-21P BLOOMFIELD, NJ 07003 CiTY-S1-21P
TITLE VD [ Detete Tng {1 Change [ Additien
NAME VALLA, JOHN HAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CilY-S1-2IP BLOOMFIELD, NJ 07003 , CITy-51- 211
THLE S [@ekete e 5 . oL [Clchange  [F Acdilion
HAME CASKADON, MARY e RoseMSTEEL \C AR .
STHEE AD0RESS | 1455 BROAD ST., 4TH FLR. smeEraoovess |14/ 55 Beogd ST H '
civ-si-2¢ | BLOOMFIELD, NJ 07003 ar-star | BLoom FreLp, Py 87003
e AS T telets e As D change [ heivon
KAME SHENKMAN, JERROLD KA coDd, Joud M.
SIREET ADORESS | 1456 BROAD ST., 4TH FLR. smeeraooress | (455 “BROAD ST. ST P
arv-si-ze | BLOOMFIELD, NJ 07003 arv-stze | Bhopmheld T 07003
IHLE 3 Delete TITLE 4 [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS ; ! 2 (
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Slatutes. | furlher certity that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of Ihe corporation or the receiver or trusiee empowsred lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

N

SIGNATURE:( s Toha Yolle ]/17 _/D?e«? 973 §73 9870

SIGNAWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytung Prore

S~




