2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # FS7000004324 ecretary of State
EAE"R"XQ%"-?—A RESOURCES, INC. 04-27-2006 90416 001 *3,333.75
Principal Ptace of Business Mailing Address
C/0 MEDICAL RESOURCES, INC (/0 MEDICAL RESQURCES, INC B BU 1283 ¢
1455 BROAD $7., 4TH FL, LEGAL DEPT 1455 BROAD ST., 4TH FL, LEGAL DEPT
BLOOMFIELD, N) 07003  US BLOOMFIELD, NI 07003 US
e s SRR IMD TR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
22-3534797 Not Applicable
Ztp Country ap Country 5. Certificate of Status Desired 4 ?g;;{i S:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
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, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiared agent end e if applicabia, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME STRICKLAND, D. GORDON NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 CITY-ST-27I
WITLE vD O oelete TITLE [ Change ] Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREEY ADDRESS
CITY-ST-2P BLOOMFIELD, NJ 07003 cIry-st-21p
TILE S [ Delete TITLE [JChange [ Addition
NAME CASKADON, MARY NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CiTY-ST-2P BLOOMFIELD, NJ 07003 CITY-ST-2P
FITLE AS & Detete TITLE AS [J Change DR Addition
NAME ADAMS, LYNN A NAME Jerrold Shenkman
STREET ADDRESS | 1455 BRQAD ST., 4TH FLOOR STREET ADDRESS 1455 Broad Street, 4™ Floor
CITy-S1-2IP BLOOMFIELD, NJ 07003 CITY - 5T-21P Bloomfield, Nf 07003
mE T 2 petete TILE T B¢ Change [ Addition
NAME MCCAKE, DAVID M NAME . David M. McCabe
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADORESS 1455 Broad Strect, 4" Floor
CITY-ST-2ZIP BLOOMFIELD, NJ 07003 CITY. 5T 2P Bloomfield, NJ 07003
TITLE [ Detete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
ol tha corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74@@4_4&_1@1[;:__%%( 973 -920%7 - //00
SIGNATUI AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Data Daytime Phone #

\‘-—/



