R) FILED

2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT #  F97000004325 ecretary of State

1. Entity Name

BRADENTON FIESOURCES\.‘IN\ 04-17-2002 90124 018 ***158.75
J
Principal Place of Business Mailing Address
410 FOURTH AVENUE EAST G/0O MEDICAL RESOURCES. INC
BRADENTON FL 34208 125 STATE ST, STE 200-LEGAL DEPT
us HACKENSACK NJ 07601
2, Principal Place of Business 3. Mailing Address “"”I”"I ’l”“"ul Nl Ilm "m "m"m 'l"l |MI “ll' Im ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
i 22‘3534?94 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C: COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Accepiable)
C/D C T CORFORATION SYSTEM

120 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 City FL | 2 Cose

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

1 v

3
Y

SIGNATURE
Signature, typed or printed name aof registered agent and ttle if applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE ~
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ) _— .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elrig:?E,%ag;??;uz::ncmg 0O 235(-1.3190“2?;5%
{See criteria on back) i O Make Check Payable to Department ot State i
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD DX Delete THLE B’p 5% Change [ Acdition
NAME WHYNOT, GEOFFREY A NAME CNRISTOPHER J. JDYCE
stReeT A0DAESS | 125 STATE ST, STE 200 STRESTADDRESS | J2. 8~ STATE€ STREET, Suir€aco
ory-sT-zF | HACKENSACK NJ 07601 | crv-st-ze HACKENSACK NS o7sC/
TITLE T O pelete TITLE V/D [ Change [ Addition
NAME MCCABE, DAVID M NAME JONU VALLA 1 7E 280
STREET AUDRESS | 125 STATE ST, STE 200 STRETADORESS |y 8= STATE S TREET, SV 7€
oy -St-2p HACKENSACK NH 07601 Ciry-s1-2P NACKENSACK NS 0785/
e VSD B Delere TITLE Ky 7 O] Change [ Addition
e JOYCE, CHRISTOPHER J i\ mAaRy CASKALIN &
STREET ADDRESS | 195 STATE ST, STE 200 STREETADORESS | #H4r @ ~ /O B AVENVE W 7
or-s1-2¢ | HACKENSACK NH 07601 CITY-ST-ZP PRALMETTO, FL F¥=22-
e 7 Delete TLE . O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiY-ST-2IP N\ " CITY-ST-2IP

indicated on this report or suppleniental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiter of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby ceriify that the inform) tio%uppried with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attachmentiwith*an addrgfs, with all other like empowered.

o

SIGNATURE: ___ O "0 REQIRED K= SO 951~ 72/ ~S72-1

SIGNATURE AND W&w&ly’g%ﬁ?ﬂgﬁzl*lﬁ.oﬂ Dl?E&vce Date Daytima Phane # ]

Apr 17,2002 8:00 am %

CR2E034 (9/01)



