2007 FOR PROFIT CORPORATION 1575
ANNUAL REPORT

DOCUMENT # F97000004324

1. Entity Name
SARASOTA RESOURCES, INC.

O7TAPR 1T P 2027
Principal Place of Business Mailing Address ) e
C/0 MEDICAL RESOURCES, INC (/0 MEDICAL RESOURCES, INC i ,} ATICE g FLE}?&II SA
1455 BROAD ST, 4TH FL, LEGAL DEPT 1455 BROAD ST., 4TH FL, LEGAL DEPT IALLAMRs .
BLOOMFIELD, N 07003  US BLOOMFIELD, NJ 07003  US

O

04022007 No Chg-P CR2E034 (11/05)

| 4. FEI Number Applied For

22-3534797 Not Applicable
5. Certificate of Status Desired $8.75 additonal

Fee Required

6. Name and Address of Current Registerad Agent

.?

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM e ,0 NOT WR'-% E
1200 SOUTH PINE ISLAND RD. ey -
PLANTATION, FL 33324 . |N THIS SPACE

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
Signalure, typad or printad name o registerad agent and tile if applicable. [NOTE: Fegistered Agarnt signarure requiree whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME STRICKLAND, D. GORDON

STREETADDRESS | 1455 BRQAD ST., 4TH FLOOR
CIY-ST-2P BLOOMFIELD, NJ 07003

| me vD yoe . BUDUBBSEEL‘J‘FS
e VALLA, JOHN 04/25x0?-~01022—-0|35 #2750

STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR . '

CITY-ST-2P BLOOMFIELD, NJ 07003

TITLE S
NAME CASKADON, MARY
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR

arv.stap | BLOOMFIELD, NJ 07003 | DO NOT WRITE
:AT.L:E gfIENKMAN. JERROLD ' lN THIS SPACE

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CITY - ST-2IP BLOCMFIELD, N} 07003

TITLE T

RAME MCCABE, DAVID M

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CITY-ST-21P BLOCMFIELD, NJ 07003

FTITLE

NAME B ’ o
STREET ADDRESS .o L
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. X -ZO-S

SIGNATURE: /ﬂZﬁéZA—_ John Vodla 6/~Z—0] 24/~ 756/7/53;?
L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone




