00028;

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ8000004595

1. Corporation Name

WESLEY MEDICAL RESOURCES, INC. ]

VRO RO AR

DO NQT WRITE N THIS SPACE
3. Date Incorporated or Quatifed

|
FILED I

Jun 09, 1999 8:00 am
Secretary of State |

06-09-1999 90019 029 ***550.00

FLORIDA DEPARTMENT CF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

155 STATE STREET
HACKENSACK NJ (7601

Principal Place of Business

155 STATE STREET
HACKENSACK NJ 07601

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerify that the information sdppligd with this filing does np
indicated on this annual report of gfippleghental annual repart |
gfficer or director of the corporatigp 5
Biock 12 or Block 13 if changed/ #

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e and accugate and that my signature shall have the same legat effect as if made under oath; that | am an
gmpowered 1o £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

it all other like empowered.

(727) 296-888|

T homas ng

Date Daytime Phone #

08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 26| X700 (S 19N .. APPUIED FOR - 357 7/A 3 [ [Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 additional
El ;l (5 U + e 3 06 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Etlaction Campaign Financing 0 $5.00 may Be
: ;] - - - - ?ﬂ}‘(“—)(’arun{a — FL—~-— ~~ —-1 —Trust Fund Contribution - —Added to-Fees——
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ -EI 337 {o { ‘;‘ ~ H Personal Property Tax. K ves [INe
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 2 55 _ -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code ]
bove-named corparation submits this statement for the purpose of changing its registered i

SIGNATURE .
Slgnature, typed or printed name of registere¢ agent and tlle i applicable. {NDTE: Registered Agent signature required when rensiating) OATE a- 1 ‘
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

TmE V] \EE:DELETE TITmE Fid ‘ WCrae  CIAddton| T !

NAME WHYNOT, GEOFFREY A 1.2 NAME Maerice Hrbelacz e D X '
streeT anoress| 155 STATE STREET ssmeersooness| 700 ChelmsFord St Stete <20€ ol
orvsrae | HACKENSACK NJ 07601 worvsrze | Lowell MA  OI%ST &

TIME P QDELETE 21TILE Va4 NpfChange [ Addition | O ‘
NAE MIKKELSEN, GREGORY L 22avE Tohn K. Lrnkenkeller

steeT aoress| 28100 US HIGHWAY 19 NORTH, SUITE 306 wsweEroRess| 00 ChelmsFe d Sk Swite 08

CITY-ST-2P CLEARWATER FL 33761 2.4 CHTY-ST-2P Lowelt!l mMA a1gsy

TME S ‘%ELETE 3ATILE 7 HChange (7 Addition

NAME JOYCE, CHRISTOPHER J 32 NAME 2eef if

smeeraooress| 155 STATE STREET 33 STREET ADDRESS goo ch)q'e %g&:) {JC{ S+ . Swi'te 0%

arsrze | HACKENSACK NJ 07601 34, QITY- ST-ZP Lowell mA OiES{ -

TITLE [] DELETE 41 TME V'F [ Change I&}!\ddiﬁon

NAME 4, 2NAME Themas Lorg )

STREET ADDRESS assreETionREss | I GF00 4SS T A Stcte 306

CITY_ST.ZIP 44 CITY-ST-2ZP Clevcwalter £t 3376/

TMLE [1 DELETE 5.1 TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrTY-sT-ZP 54CITY-ST-2ZIP

TILE [ DELETE 6.4 TILE []Change  [] Addition

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.2ZIP P 64 GITY-ST-ZIP




