2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 27,2006 8:00 am

26
DOCUMENT # F70000043 ecretary of State
VENICE RESOURCES, INC. (04-27-2006 90416 001 *3,333.75
Principal Place of Business Mailing Address
C/0 MEDICAL RESOURCES, INC. /0 MEDICAL RESOURCES, INC. S —
1455 BROAD ST., 4TH LEGAL DEPT. 1455 BROAD ST., 4TH LEGAL DEPT.
BLOOMFIELD, NJ 07003 BLOOMFIELD, NJ 07003
PR v R AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
22-3534796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2| ?izfq l’:i‘f:;"""a'
§. Name and Address of Current Registered Agent 7. Nama 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 registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed of printsd name of registersd egent and btle if eppicabla. (NOTE: Regisiorad Agen signature roquited when ramstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O Delete mE CJchange [ Addition
NAME MCCABE, DAVID M NAME
STREETADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
cny-si-2P BLOOMFIELD, NJ 07003 CITY-ST-2P
TITLE PD [ Detete TTLE (Jchange [ Addition
NAME STRICKLAND, GORDON D HAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLR. STREET ADDRESS
CITY-57-21P BLOOMFIELD, NJ 07003 CITY-ST-ZP
TLE vD [ Delete TINLE [ change [ Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CITY-ST-7IP BLOOMFIELD, NJ 07003 CITY-ST-2P
TITLE [ [ elete TITLE [ change [ Addition
NAME CASKADON, MARY NAME
SEREET ADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS
CITY-ST-BP BLOOMFIELD, NJ 07003 GTY-ST-2IP
TITLE AS D% Delete TITLE AS [0 change  Be) Addition
NAME ADAMS, LYNN A NAME Jerrold Shenkman
STREETADDRESS | 1455 BROAD ST., 4TH FLR. STREET ADDRESS 1455 Broad Street, 4" Floor
Bloomfield, NJ 07003
CITY-ST-2IP BLOOMFIELD, NJ 07003 CITY-ST-2P
TITLE 1 pelete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addresgs, with ail other like empowerad.

SIGNATURE: /ﬁ%\ John_Valla 1;%15;{3:( 373-707-1/00

WREAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




