CORPFI?(‘?F;:;{‘LON &3 7-'7'. \‘% FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 Ooam

$andra B, Mortham
ANNUAL REPORT

1998 E  Lusovor comonons Secretary of State
DOCUMENT # F97000004874 (0)

1. Corporalion Nanc

PORT ST. LUCIE RESOURCES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OSBRI

Principal Place ol Business N - W"Eilungﬂf\}ﬁc‘if'ﬂss
GO MEDICAL RESQURCES. INC. C/0 MEDIGAL RESOURCES. INC.
185 STATE STREET 155 STATE STREET ]
HACKENSACK NJ 07601 HACKENSACK NJ 07604 DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualilied
; S 09/18/1997
’ 2. Principal Place of Ejisiness _2a. Mailing Address 4. FEI Number Applied For
e N L APPLIED FOR Not Appiicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. ;
—| " ey AL 6. Cerificate of Status Desired O $8.75 Addiional
22 . o g?] R Fee Required
: City & Stato Coly & State 8. Eloclion Campaign Financing $5.00 May Be
- ?_S-L___ L 281 - . Trust Fund Contribution O Added 1o Fees
. Zip Caunilry A Counlry 8. This corporalion owes or has paid the current year Intangiblo
24 . g»] o 2_9_}___ o ?;I Personal Properly Tax due June 30. Oves [No
. 9. Namergnl_d Address of Cu}renl Reglstered Agent 10, Name and Address of New Registered Agent
NRA), INC 81| Name
y .
528 EAST PARK AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85! Zip Code

11, Pursuant to the provisions of Scclions GO7 0502 and 607 1508, Florida Slalulos, the above-named corporation subrmits this slatement for the purpose of changing ils registered
office ar roglsternd ageot. or boliy, i The State of Flonda Such change was aulhoneed by the corporation's board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, andd aceepl the oblgations of, Seclon 637.0505, Florida Statutes.

SIGNATURE _ _ | — e

SIgan 1 Lyl e <o prinieed B 68 1y St e el bl (I Begateed Agent signalire requeed wien renalaing) o DATE

12, - OHICERS AND DIRECTORS B RN _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD B CeLETE [RRNIE ’D/P [T Change B Addition | &
NAME FARRELL, WILLIAM D 12 NAME GERALD H. ALLEA §
seet aooness | 155 STATE ST 1asIRE DRSS | )5 5T STATE ST. &
CITY-51-2IF HACKENSACK NJOTBOY vacnvste | HACKE. EMNSACK . NT o760/ &
TITLE VD R’D[lm 2110LE V/T/ 5 ! [J Change T Addition | Q2
N O'MALLEY, JOHN P I 22 GEOFFREY A. WHY#HoT

stheet aooness | 155 STATE ST 23 STRELT ADIRESS | /55" S‘ﬁ? TE <7,

CITY-ST-2IP HACKENSACK NJ 07601 L cact-size | HACKEENSACKY . VT 0760/

THLE AS &DELUE ATTLE ’ 4 [T Change 4. Addition
NAME DAVIS, STEPHEN M 3.7 NAME

saeerapoeess | 711 FIFTH AVE 3.3 STREFT ADORESS

OIfY-§1- 2P NEW YORK NY 10022 seonvsie do .

VITLE 1 DEtETE RO [ change [ Adgition
NAME 42 NAME

STREET ADDRESS 43 STR(FT ADDRESS

CiTY-$T-2 o e 44 CITY-51-20P A

TITEE U1 pEcETE 5.1 THLE Change Addition
NAME 5.2 NAMIE CQ S)

STREET ABDRESS 53 STRLET ADURLSS

CITY-51-2F 54CIY-51- 20

TITLE e O Ooeee T Qe - [T Change | Addilion
NAME 62 NAME ] Pt I

STREET ADDRLSS 63 STHEET ADDRESS “DS-"'EB-"'!::{B““IJI 10 ~-033

CITY-ST-2IP e e 64 CITY-S1-71i **»‘ 1 E;]:] L] L"j

34. 1 hereby cerlify Ihat ihc miormalion supphied with this Hlng dees not qualily for the exemptian stated in Section 118.07(3)(i), Fiorida Statutes. | urther certify thal the infarmation

indicated on this annuist repaort or suppicieenlad annuad repord s rug and accdrate and that my signature shall have the same legal effect as i made under oath; that 1 am an
officer or director of the corporalion o the receiver or truslee empowered to execute s repert as required by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 or Block 13 changed, o onan allachiment with an gddress. ,

SN S




