2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- L FILEYD
DOCUMENT # F97000004324 DIVISIETARY OF 5747
1. Entity Nama N ur LURP[}RATIUNS
SARASOTA RESOURCES, INC. 08 FE
B-1 &M g K
Principal Place of Business Mailing Address
C/0 MEDICAL RESOURCES, INC C/0 MEDICAL RESQURCES, INC
1455 BROAD ST., 4TH FL, LEGAL DEPT 1455 BROAD ST., 4TH FL, LEGAL DEPT
BLOOMFIELD, NJ 07003  US BLOOMFIELD, N} 07003  US
e LT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2ZEQ34 (12/08)
City & Stale City & State 4, FEI Number Applied For
22-3534797 Not Applicable
“p Country Zp Cauniry 5. Cenrtificate of Status Desired m/ $8.75 Acdiional
Fee Required
6. Nama 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 Acceptable)
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 ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Sigrdlore tyoes cr 0rmied raine of regnstered ApeTH dod ulle f appheatie (NQTE; Regsiered AQent signalure requred When renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TiME PC 7 Delete THLE ey v [ Chings [ Addition
NAE STRICKLAND, D. GORDON AV LJEDOL 1 PESS Y
STREET ADDHESS | 1455 BROAD ST., 4TH FLOOR STALLT ADDAESS 02/1 [AJ2-~01005--007  #+%2351,25
CITy-S1- 2P BLOOMFIELD, NJ 07003 GiTY-S)-21
TIMLE VD ] Delete TiMLE [ Change (O Addilion
NAME VALLA, JOHN NAME
SIREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREEY ADDRESS
CIY-§1. 29 BLOOMFIELD, NJ 07003 [3'5 GiTY-s1-ae < - ) ML
TITLE S Delele TITLE [ Change ddition
NAME CASKADON, MARY NAKE Hosensteel, CAROL "
SIREE] ADDRESS | 1455 BROAD ST., 4TH FLOOR s woonsss | /455 BROAD ST, H™ =t
grv-st.zr | BLOOMFIELD, NJ 07003 , CITY-5T-2P Bioomireld . NI 07003 p
e AS [ Detee o AS O Crange (7 Adition
HAME SHENKMAN, JERROLD NAME copp, JoHn M.
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR SREETADORESS | (o 65 “BRoAD ST , 4‘”\ (=5
ar-sZP | BLOOMFIELD, NJ 07003 CIrY-ST-2p Loomdgeid NT 07003
ik T [ pelete THLE [ Change [ Addition
NAME MCCABE, DAVID M NAME
STREET AUDRESS | 1455 BROAD ST., 4TH FLOCR STREET ADDRESS
Ciry-§t.2iP BLOOMFIELD, NJ 07003 CITY-S1- 2P ( .
L [ oelet lLE O change [ Addition
NAME MAME \
STREET AGDAESS STREET ADDRESS
CIlY-§1-7IP CITY-§T-21P ;

12. | hereby certify Ihat the information supplied with this filing does not qualily for tha 8xemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address. with all other iike empowered.

SIGNATURE: Wt~ “Tobe Valda F1Ys 473573 -9898

KSIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DOate Daylime Phore

S~




