2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORAL WAY RESOURCES, INC.

DOCUMENT # F97000003941

Principal Place of Business

1757 CORAL WAY
MIAMI FL 33135
us

Mailing Address

C/O MEDICAL RESOURCES. INC.
125 STATE ST. STE 200-LEGAL DEFT
HACKENSACK NJ 07601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0583078

FILED
DOHAY -9 PH I: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG AR

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Nurmber Applied Far
22—3526230 Not Applicable
Zip Country Zip ountry 5. Certificate cf Status Desired ,ﬁ $8'75 F_\ddltlonal
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.0. Box Number is Not Acceptable)
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, typad or printed name of registered agant and litla it applicable. {NOTE: Registersd Agent signature required when rginstating) DATE
\ e N . m
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. > ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 B
TMLE Delete TIILE Change [ Addition | R
NAME hDAONTOPOU, DUANE C X NAME geOFF REY A. WH¥noT ol ° : &
STREET ADDRESS 125 STATE ST,STE 200 STREET ADDRESS Iw Wﬂm mgﬂ; m. zo %
orv-st2 | HACKENSACK NJ 07601 orv-stze | ARCAENSAICK., M orsos o
TNLE VT ﬁ’ne[elg me - | DVS X’Change [ Addition 3
NAME WHYNOT, GEOFFREY A NAME CHR/ISTOPKHER /. Jovce

STREET ADDRESS | 125 STATE ST-STE 200 STREETADDRESS |/ 8™ STATE S7TREE)

om-ST-2P | HACKENSACK NJ 07601 ciry-ST-2¢ EASACKk NS OZ50/

me Dp E'Delete TITLE 174 ’ (] Change [S&Acdition
NAME NAME GE LD M. RLLEN

STREET ADDRESS |1J§5U g?ﬂgfigﬁ”%% ! STREET ADDRESS F#@A-— /O #A AVEVLE WEST

o STz | HACKENSACK NJ 07601 ov-st2e | O/MEITD, Fl 3522/

e VS JXnelete TILE 7 . [ Change o Addition
HAME - JOYCE, CHRISTOPHER J NAME DRVD 2l IS CHAEE

STREET ADDRESS | 125 STATE ST-STE 200 STREETADDRESS | /RS~ ST AVE STREE7

CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2iP ”Mfmﬂ“l S 07{0/

TITLE 77 Delete TITLE [ Change  [J Addition
e i S0000224 39365~ 0
STREET ADDRESS STREET ADDRESS ~509/00---H 023--001

CITY-ST-7P CITY-ST-2P #3042, 50 #*ex]DE, Th

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is tr
of the corperation or the receiver or trustee em
changed, or on an attachment with an addr,

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~Wwith all othrIJAmp@wered.

SIGNATURE:

#4200 ( oR2) 727 ~/F00

SIGNATURE AND TYPED QPR NAME QESIGNIN FFICE] 5] ?W

Date Dayume Phone #




