2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F97000004325 Apr 26, 2001 8:00 am
"BRADENTON RESOURGES, INC ecretary of State
T 04-26-2001 90149 004 ***1 58.75
Principal Place of Business Mailing Address
410 FOURTH AVENUE EAST G/0 MEDICAL RESOURCES. INC
BRADENTON FL 34208 125 STATE ST, STE 200-LEGAL DEPT
us HACKENSACK NJ 07601
Suite, Apt. # alc, Suite, Apt #, glc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3534794 Appried For
Not Applicabls
Zip Gountry Zip Countey — . $8.75 additional
5. Certiticate of Status Desired X Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORAT]ON SYSTEM Street Address (7.0, Box Number is Nat A table)
A 8 cce
C/0 C T CORPORATION SYSTEM feetAdere o AreeptabE
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agaent, or both, in the State of Florida :
SIGNATURE
Signature, "yped or prirtec name of regsiered agent and ke if applicatle (MOTE Regisieree Agent s gnature required when rainstasing DATE
9. This corparation is eligible 10 satisfy its Intangible FILE ROWNT FEE IS 515000 10, Eiection C T
Tax filing requirerment and elects to do so Aty MEAY 1, 2007 Fes will be $550.00 0 E;iz;‘(;zqjggiﬁguugfmmg O ?i‘g?oﬂzéfe
(See criteria on back) U Blalke Check Payable to Depariment of State ' ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AMD DIBECTORS IN 11 |
- Vv wﬁ‘ﬂliie s [ Charge  [7] Additian
NAME ALLEN, GERALD H NAME
steeet aoorsss | 449 - 10TH AVENUE SIREET ADDRTSS
CITY-8T-2IP PALMETTO FL 34221 CITY-37-21P
T7LE PD ] Desere TITLE [ tharge [ Adaiien .
NAME WHYNOT, GEOFFREY A NANE
sreeT anorcss | 125 STATE ST, STE 200 STREET ADDAESS
CI7Y-5T-2P HACKENSACK NJ 07601 CITY-57-71P
IILE T (] Dslese e [ Crange T Additian
NAME MCCABE, DAVID M NAME
staeer aooress | 125 STATE ST, STE 200 $FREST ADERESS
orv-s17p | HACKENSACK NH 07601 orT-si-p
TITLE VsD 1 Delete TITLE [ Changs [ Adeitia-
NAME JOYCE, CHRISTOPHER J NAME
streeT anoress | 125 STATE ST, STE 200 STREET ADDRESS
CITY-$T-ZIP HACKENSACK NH 076014 CITY-S1-2IP
fITLE ] Delate TITLE [ Change [ Adettian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
£ITY-ST-2p oITY-ST-21p ;
TiTLE [ pelese MITLE [ Change [ Additon
NAME MANME
STREFT ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su enlal repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor

of the corporation or the recg stee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt wit address, with all other like empowered,

e
SHIaYS T

el AT Mg 6‘-—_/7-:9/ (‘?y_{{)7&l" “«72/] |
[ S‘W%?WV%CER OR DIRECTOR Dace

aytirag Phone ¥ |

" uouoLor



