l

2003 FOR PROFIT CORPORATION FILED

|
{

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ;

DOCUMENT # F97000004246 Secretary of State
:IIUEFTIi%lI-:\EmKdRi ING 03-17-2003 91087 004 ***158.75
Principal Place of Business Mailing Address
2151 ALT ATA S C/O MEDICAL RESOURCES. ING
STE 1500 125 STATE ST. STE 200-LEGAL DEPT
B A A
us
2. Principal Place of Business 3. Mailing Address

125" Steste.

Sun?, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ? City & State 4. FEI Number 99-3531469 Applied Far

ﬁ/&cﬁm /Q/ ’ Not Applicable

Zip Cduntry Zip Country - . $8.75 Additional

0750 / . 8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM .

C/O CT CORPOHAT'ON SYSTEM Street Address (P.C. Box Number is Not Asceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL | 2pcoce

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 obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and lifle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas

Make Check Payable io Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE T [ Delste TITLE ﬂ&sfm SWM (3 Change [XAdﬂilion
HAME MCCABE, DAVID M NAME nn A, Adawms - :
steet anpress | 125 STATE ST, STE 200 STREETADDRESS | 1257 Srebe S 'ff!ﬂﬁ Sucte m/ kf‘/ M
orv-si-ze | HACKENSACK NJ 07601 CITY-§T-71P ”Mm“&‘ S o7sor

TILE D [ Detete TITLE 4 [l Change  [] Addition
NAME JOYCE, CHRISTOPHER J NAME

street aporess | 125 STATE ST, STE 200 STREET ADDRESS

omv-s-zp | HACKENSACK NJ 07601 CITY-ST-2P ,

TMLE Vo o [ petete TinE [T change ] Acdition
NAME VALLA, JOHN NAME .

streeT pnaess | 125 STATE ST, STE 200 STREET ADDRESS .
crv-st-ze | HACKENSACK NJ 07601 CITY-5T-2

THLE [ O Detete TITLE [Ochange [ addition
NAME CASKADON, MARY HAME

streeT Anoaess | 125 STATE ST, STE 200 STREET ADDRESS

arv-stze | HACKENSACK NJ 07601 CITY-51-2IP

TITLE [ Celete TILE [Jchange [ Acdition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — N CITY-ST-2IP

12. | heraby certify that the |
indicated on this reportfor supflemeffal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or th receivir orfrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

form%on syfpled with this filing doas not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
f like empowered.

changed, or on an attgchment Wi §n ad ~win all o

ZIGNATURE REQUIRED PY/ ~ TPy ~SHH Y
SIGNATURE AND TYPED PRINTED EAME 0; SIGNlNG:’fTCER ;EEE'EES Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




