2002 UNIFORM B

USINESS REPORT (UBR) FILED 2

Apr 17,2002 8:00 am

DOLUN F97000004326 ecretary of State
VENICE RESOURCES, INC. 04-17-2002 90124 036 ***158.75 o
Principal Piace of Business Mailing Address
G/0 MEDICAL RESOURCES. INC. C/O MEDICAL RESQUACES, INC.
125 STATE STREET. STE. 200 LEGAL DEPT. 125 STATE STREET. STE. 200 LEGAL DEPT.
HACKENSACK NJ 07601 HACKENSACK NJ 07601
2. Principal Place of Business 3. Mailing Address ‘ ’"”" “II m” {lm "m Ilm "mm” "m I’lll ""“Il" IM ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-3534796 Not Applicable
<i Country 2p Country 5. Certificate of Status Desired X $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. %,
PLANTATION FL 33324 City - FL | 2 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. ’
SIGNATURE ol
Signaturs, typad or printed name of registsred agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi::'ﬁgr%agf:‘t'r?guig‘:nc'”g 0 ﬁ’dg&"g&e‘zse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e T O Delete | e P/ s Change [ Addilion | 5
NAME MCCABE, DAVID M NAVE CHRISTOPAER J.JoycE &
stheer sooess [ 125 STATE ST. , STE, 200 f| srecer aooress /25" STATE STREET -SYITE 2-0° 3
arv-st-ap | HACKENSACK NJ 07601 | om-sr-zp HACKEVSACK A O760/ §
TILE vSD R verete | Tz V/ O 4 ) Change ’E’Additw‘on G
NAME NAME JONNVALLY
JOYCE, CHRISTOPHER J
STREET ADORESS | 125 STATE ST., STE. 200 STREET ADCRESS 1285 S7TR7TE STAEEC] —SUTE 200
crv-s1-2° | HACKENSACK NJ 07601 cm-s1-27 HACKENSACK. M) _O780/
TITLE PD XX Delee TITLE 5 mAarY C. S Kl A DOW [] Change XAdmtion
N WHYNOT, GEOFFREY A Nate
STREET ADDRESS | {25 STM:E ST., STE. 200 STREET ADDRESS W? -0 7% Il/f/{/ DE WéS?"
CIY-ST-2P | HACKENSACK NJ 07601 ci-St-2¢ FALMETTO |, FL. 3¢232/
TE O Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS Il sTreet anbRess
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furthar 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.
‘:‘.i‘"f/fﬁ‘:.x - "T-,\r'il’: TEin g 7 ;
SIGNATURE: g AN UL Y-pf~02- 994 72 192/
SIGNATURF aAND TYPED OR PHIN_TEQN&ME ING OFFICER.OR DIRECTOB Date Daytime Phone #
Y - &) el

1159 s



