2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004324 . .
1. Entity Name FHPED
SARASOTA RESOURCES, INC.
OOHAY -9 PH 2:Lb
Principal Place of Business Mailing Address . e
- SECRETARY OF STATE
1450 S TAMIAMI TR C/O MEDICAL RESQURCES. INC. e "5, 14 ng; Fl OFHDA
SARASOTA FL 34239 125 STATE ST.. STE. 200- LEGAL DEPT. TALLAMH Ao, TL
us HACKENSACK NJ 07601
T i 0 A O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
22 3534797 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ~ _X¢[ ?g'gesq Lﬁgedc:“[’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
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, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : L
Tau filing requirerment and elects o do 50, : After MAY 1, 2000 Fee will be $550.00 16. i:ﬁ;:'ﬁﬂ&aggsl?;ui::m'ng 0 fﬁgﬁ:’;‘;‘;?e
. (See criteria on back} ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ?Delete TIILE DP " Kl change  [J Addition
NAME MONTOPOL), DUANE C NAME , WHYNOT, GEOFFREY A
STREET ADDRESS | 125 STATE ST., STE 200 smeeraooress 125 STATE ST, STE 200
CITY-§7-21P HACKENSACK NJ 07601 orv-si-2p HACKENSACK NJ O7§Ql
TITLE DP ,gnemte TITLE DVS ' M change [ Addition
e DRUMGOOLE, MICHAEL J WM {JOYCE, CHRISTOPHER J f
smreet aporess | 129 STATE STREET, STE. 200 STREETADDRESS 195 STATE ST. STE 200
oTvsrze | HACKENSACK NJ 07601 CST%  HACKENSACK NJ 07601 ’
TMLE Vs ﬂne\ete TIRLE Y ‘ T ! (O Change ﬂ Addition
NAME JOYCE, CHRISTOPHER J NAME t ALLEN, GERALD H
seer a0Ress | 125 STATE STREET, STE. 200 STREETADURESS 449 10™ AVENUE WEST -
cimy-51-2p HACKENSACK NJ 07601 om-8-27 | PALMETTO FL 34221 o
TMLE VT E Delele TITLE —L T T T Ochange B Addition
NAME WHYNOT, GEOFFREY A HAME MCCABE, DAVID M
STREET ADDRESS | 125 STATE ST, STE. 200 STREETADORESS 125 STATE STREET
GiTY-S7-2IP HACKENSACK NJ 07601 ClFy-ST1-2P HACKENSACK NJ 07601 _
TE [ Delete TITLE [ change  [] Addition
RAME NAME ijljﬂlzlﬂa43'.a_4-ﬁj”"rj
STREET ADDRESS STREET ADDRESS -05/09/00--01023--001
CITY-ST-2IP ‘ CITY-5T-ZIP FER G422, 50 ##E%150. 75
THE O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trya and accurate and that my signature shall have the same legal effct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empas@red to execute this geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 adith all other like el wered.

SIGNATURE:

CYEQUIRED | #-2¢-00 (232) 733 -/800
NG DE ?mﬂﬂ Date Daytime Phone #

[(EEEENIN

CR2EN34 (9/99)



