FILED

& PROFIT C RATION Mar 30, 2004 8:00 am
2004 FOR B O LT R ORATIO Secretary of State

DOCUMENT # F87000004326

1. Entity Name

VENICE RESOURCES, INC.

Principal Place of Business Mailing Address' . 44 U 2 2 54 B

(03-30-2004 90006 005 ***158.75

/0 MEDICAL RESOURCES, INC. (/0 MEDICAL RESOURCES, INC.
125 STATE STREET, STE. 200 LEGAL DEPT, 125 STATE STREET, STE. 200 LEGAL DEPT.
HACKENSACK, NI 07601 HACKENSACK, N) 07601
¢/ Medical Resources, Inc. c/o Medical Resources, Inc.
02272004 Chg-P CR2E034 (10/03)
1455 Broad St., 4™ FL., Legal Dept. !1455 Broad St., 4™ Fl., Legal Dept.
4. FEI Number Applied For
Bloomfield, New Jersey Bloomfield, New Jersey 22-3534796 Not Applicasle
i 07003 Gountey us Zip 07003 Country US 5. Cerficate of Status Desired N gg'gi t‘:ﬂ;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
Cily FL i Zip Coca
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent,
SIGNATURE
Sigratyte, TyDed of ArNed Narne af *AF:ered AQEM and ilia ©f ADDLoable (NOTE; 38Q:3’ere0 Agent ugraiure raqured when ranylaing} DATE
FILE NOV“III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. : OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T 3 Cetete TIME T ) ‘Xf Change (] Additon
AME MCCABE. DAVID M A e DM,
STREET AUDRESS | 125 STATE ST., STE. 200 ‘ STREET ADDRESS > Broad Street. 4 * Floor
Bloomfield. NJj 07003
CiTY-§T-2iP HACKENSACK, NJ 07601 CITY-ST. 2P
TITLE PD O Detets TIME PD ) X crangs [ Addition
HAME JOYCE, CHRISTOPHER } HAME Joyee, Christopher /.
STREET ADDRESS | 125 STATE ST., STE. 200 N e avomess 1455 Broad Street. 4" Floor
| oirv-st-2p | HACKENSACK, NJ 076071 Ciry-ST-20 Bloomfield, NJ 07003
iILE Vo - [ Delete TILE VD ,ﬂm\ange [] Addition
HAME VALLA, JOHN NAME Valla. John
STAEET ADDRESS | 125 STATE ST., STE. 200 STREET ADDRESS 1455 Broad Street. 4™ Floor
CITY-ST- 218 HACKENSACK, NJ 07601 CITY-5T- 2P Bloomfield, NJ 47003
TITLE 8 7 Detete TmEe g )change [ Aadition
NAME CASKADON, MARY HAME Caskadon, Mary D.
STREET ADORESS | 125 STATE ST., STE. 200 STREET ADDAESS 1455 Broad Sureet, 4% Floor
CITY-57- 2P HACKENSACK, NJ 07601 CiTy-5T-ZIP Bloomtield, NJ 07003
TME AS . [ etete THE ' Ichange  [J agaitien
NAME ADAMS, LYNN A NAME AS
STREETADDRESS | 125 ST. STREET, SUITE 200, LEGAL DEPT STREET ADDRESS ’I‘f;;"grl-é‘f;g A & Fioor
CITY-ST-7IP HACKENSACK, NJ 07601 LITy-57-21F Bloomfield. NJ 07003
THTLE [ ceiete T DOl crange [ Acdilion
HAME HAME
STREET ADORESS STRFLT ADDRESS
CITY-ST-ZiP CITY.51-2P
12. | hereby certity that the infgrmation supplied with this filing does not gquality for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report gf sixplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or arecior
of the corporation or the recear or Justes ermpowered (0 execute this report as reguired by Chap'ter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 it
changed, ar on an attaphment With gh address. wilkeall other like empowered.
SIGNATURE: Christopher J. Joyce 3-—/&':01 (973) 707-1100
sRawarliRE AND TYPED OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR S Caylma Prone 8




