2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # F97000004246\) ecretary of State
JUPITER MR, INC. 04-17-2002 90124 029 ***158.75
Principal Place of Business Mailing Address
2151 ALT A1A S C/O MEDICAL RESOURCES, INC
STE 1500 125 STATE ST. STE 200-LEGAL DEPT
JUPITER FL 33477 HACKENSACK NJ 0760t .
- TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3531469 Not Applicabls
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZeCoce

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 prinled name of registered agenlt and titie if applicable. (NOTE: Asgisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:lﬁ:n%aggilrig;u’;::ncmg 0O fcij.eotﬁoMFae‘ésBe
(See criteria on hack) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TITE /%0 DKchange () Additon
NAME WHYNOT, GEOFFREY A NAME CHRISTOPyERL J. JOYCE
STREET ACDRESS | 125 STATE ST, STE 200 STREET ADDRESS IS ST7THrE STHREET ~SUTE 200
CTv-sT2P | HACKENSACK NJ 07601 s | HACKENSACK, LS 0760/
TLE 0 el TITE Vv [ Change Addition
e MGGABE, DAVID M R soknr vacs >
STREET ADDRESS | 4985 STA'I"E ST. STE 200 STREET ADDRESS /RS STHTE STEECEY = SU/7€ 2L00
omv-ST-2P | HACKENSACK NJ 07601 | C-st-ze ﬁﬁCKEA/SﬂGK ) 0780/
Tme vSD N Delite TILE ﬁ’ ARY St DO A/ Clchange  [SChddition
NAME JOYCE, CHRISTOPHER J NAME 9P —J04h AV
STREET ADDAESS | 4o6 GTATE ST, STE 200 STREET AUDRESS v &4 O+ EANE WEST
TS| HACKENSACK N 07601 s | PALMETTE, FL 3423
TITLE Ol Detete H vme D change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CHTY-ST-21P
L [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2IP
TiLE [ Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: SROAY el = A o2 3 - Car- Y72/
SIGNATURE AND TYPFN ©1F PRINTED N F SIGNING OFFICER PR.MAECTOR Date Daytime Phone #

P Y- AV Y FY Y.V

LTS

ao

CR2E034 (9/01)



