FILED

v, Mar 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F97000004246

1. Entity Name

JUPITER MR, INC.

03-30-2004 90003 Q17 ***158.75

Pringipal Place of Business Mailing Address -

125 STATE STREET (/0 MEDICAL RESQURCES, INC ]
STE 200, LEGAL DEPT 125 STATE ST, STE 200-LEGAL DEPT 54024184
HACKENSACK. NJ 07601 US HACKENSACK, NI 07601
E s T G RAARRAEMSSE A
Le/o Medical Resources, Ing. ¢/o Medical Resources, Inc.
72004 Chg-P CR2E034 (10/03
| 1455 Broad St.. 4" Fl., Legal Dept. | 1455 Broad St, 4" Fl., Legai Dept.| o (10/03)
4. FE| Number Applied For
Bloomfield, New Jersey Bloomfield, New Jersey 22-3531469 Not Appicable
z 07003 l Country us ap 07003 Country UsS 5. Certficats of Status Desired 3K §i‘§i£rd:‘;ﬂ°"a'
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
COCT CORPORATION SYSTEM Street Aadress (P.0. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FLL 33324
City FL [ Zip Coos

8. The above namedt ahtily submits this statement for the gurpese of changing 1s registered office or registered agent, of both, in the State of Flonda. | am tamiliar with, and accept
the abfigations of registered agent.

SIGNATURE
Signatuig, yOed of pnntag NAME o regisred agent ana hitle i aoDIzable, IHOTE: ReQ:starec Agen! sigrature requited wihen rensial:ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contriouion.  [J Added to Feas
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE T [ pelete e . . ) D Crange [ Addition
HAME MCCABE, DAVID M HAME n;gagfoﬁa;:ir 4 Floor
STREET ADDRESS | 125 STATE ST, STE 200 STREETADDRESS | goomiedd. NJ 07003
CITY-S7-21P HACKENSACK, NJ 07601 LRY-ST-7P
T3 PD [ Deteta TITLE PD . Bl crarge (] Addition
HAME JOYCE, CHRISTOPHER J NAME Joyce, Christopher J'u.
STREET ADDRESS | 125 STATE ST, STE 200 STREET ADDRESS '155 Broad Street. 4 Floor
¢Y-ST-2p | HACKENSACK, NJ 07601 Y-S 2P Bloomfield. NJ 07003
HiLE vD : {3 pelete 1ILE vD ﬁ Change [ addition
NAME VALLA, JOHN NEME Valla, John
STREET ADDRESS | 125 STATE ST, STE 200 STREET ADDRESS 1455 Broad Street, 4" Floor
om-sT-2p | HACKENSACK, NJ 07601 CITY-S7- 2 Bloomfield. NJ 07003
e S O Delete TIME ’ s B Chenge [ Audiion
NAME CASKADON, MARY NAME Caskadon, Mary D.
STREET ADORESS | 125 STATE ST, STE 200 STREEY ADDAESS 1455 Broad Street, 4* Floor
CiTY-5T-ZIP HACKENSACK, NJ 07601 CITY-57-71P Bloomfield, NJ 07003
TITLE AS T peleie TITLE as Rcrange [ Addition
HAME ADAMS, LYNN A HAME Adams. Lyan A
STREET ADDRESS 1 125 STATE ST, STE 200, LEGAL DEPT STREET ADDRESS 1455 B’m ;;j Slre.e: 4% Floor
cmv.sT-zP | HACKENSACK, NJ 07601 IR Bloomfieid, NJ 07003
TINE [ oelete TE : Jchange [ Agdition
NAME NAME !
STREET ADDRESS STREET ADURESS
CITY-S7-Zip . CITY-5T- 2%

upptied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i). Flonida Statutes. | further ceruly that ;ne infarmation
ental report is true and accurate and that my signature shail have the same legal effect as if made under eath; thai | am an afficer or director
Er o lrustea empowered 49 execute this repon as required by Chapter 607, Florica Statutes: and that my nams appears in Block 0 or Block 11 if
an address, with all other like empowered.

12, | hereby centify that the s
indicated on this repct or shpy
of the corporation or :
changed. or on an at

SIGNATURE:

chment

Christopher J. Joyce  Z-/$=0¥  (973) 707-1100

e
SIGNATURE AND TYPEIGRPRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daypme Prcrg ©




