SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
AYOUNT DUE ON OR BEFORE 0$/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT .
CORPORATION
ANNUAL REPORT

1999

| DOCUMENT # F98000004595

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State F l lm E D
DiVISION OF CORPORATIONS
99SEP 13 AMID: 9P
SECREIARY 0F STAT

WESLEY MEDICAL RESOURCES, INC. TALLABASSE “"ﬂm m |
| |
WA -
155 STATE STREET 155 STATE STREET
HACKENSACK NJ 0760 HACKENSACK NJ 07801
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
| 2. Principat Piace of Business 2a. Malling Address 4. FEI Number Applied For
2 ]S TQAgl_f#o? Uus 19 &M 26] ;;2;85\013 lus TN APPHED-FOR 92-355?12‘.;“ T;OIApplicabIa
uile, Apt #, etc. uite, Apt. #, elc. " . Additional
[E] _ 3 0 _£P B 2—7[ i 30 G’ §. Cortificate of Status Desired Fee Required
_ City &'State City & State 6. Election Campalgn Financing $5.00 May Be
(23] CE/MW 4er FL %) learwater FL Trust Fund Contribution O Added to Fees
_ap Country Zip . Country 8. This corporation owes the current year
2] B3761 [ LLSA 28] 33761 an] LLSA Intanglble Parsonal Property. Cves o
b o9 Mame and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
81| Name
?2&0&%%%"&%%0 AD 82| Street Address (P.Q0. Box Number is Nol Accaptable)
PLANTATION FL 33324 (3] = .-_F:I'-fl_-";;?‘!:‘-;lg-:-flzl fﬁiﬂ 14 -
84 Chy TT L5 o3 #E I&]ﬂ!&t&@ s

[ 11 Pursuant 1o the provisions of sections 6070502 and 607.1508, Fiorida Statules, the sbove-namad corporation submits thls statement for the purposs of changir:.? tts registered

office or registerad agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accep! the obligations of, section 607.0508, Florida Statutes.

SIGNATURE _ .

Signature, typed of printed nama of registered ageni and iio K applicable NOTE Registored Agent signaturs required when reinatating} DATE —
(12 OFFICERS AND DIRECTORS 13, mnlgousmwcss TO CFFICERS AND MRECTOESI IN 12 %
T W DELETE 11TILE Presiden Cha Additon | =
NAVE WHYNOT, GEOFFREY A ¥ 12NAME fMacrice Rrbalact ) e 3
STREET ADDRE 155 STATE STREET 138mReeTADDRess | FOO Che ’ﬂ"’;‘y‘l >t Suite 208 Ty
crvstze ¥ HACKENSACK NJ 07601 14CTYST-2P Lowet!l MR BIFSI g
e P [ pecere 21TmE Exee. V. P. [T crange [12 adkiton
NAKE MIKKELSEN, GREGORY L 22N Thomas Long .
seetaooaess | 28100 US HIGHWAY 18 NORTH, SUITE 306 23STREETADORESS | 2B 100 U $ 19 “A) Suife 306
| cmvsrze CLEARWATER FL 33761 ucrvstze | Clearwater FU 33061
TITLE S m‘DELETE 31 TTLE Trm&f-l‘ftf D Change E Addition
At JOYCE, CHRISTOPHER J 32NANE Al Ranells
streeraooress | 155 STATE STREET 3ISTREETADORESS | F ¢ C.he/m$F°fJ 54, Ste. 20¥%
orvsize | HACKENSACK NJ 07601 M TSP owell ma LDIBS|
e Cloeiete 41TITLE cre ] chenge L Adgtion
HAME 42 NAME Tohn f-'v‘n‘é&nﬁbﬂu
STREET ADDRESS 43STREETADDRESS 7%% F'Of-‘\s'“! - B (vd. Swite 1700
| CTvsTaR . B LA CITY-ST-ZIP g f’ [l u t.,:.f's nt o &3!0 Sr
e [ Toeiere 6iTME [ ] change [ Additon
NAME . 5.2NAME
STREFT ADDRFSS 53 STREET ADDRESS
| cirvsTae | - 54 CITY-ST-2P
TILE D DELETE 81TITLE D Change D Addition
NAME 62 KAME \
STREFTADDRESS 6.3 STREET ADDRESS 4
CITY-ST-ZIP 6.4 CITY-ST.ZIP r l Ts

14. 1 hereby certify that the information supplied witrrhis filing does not qualify for the exemption slated in eection 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemaefilal Annual report is true and accurgh and that my signature shall have the seme legal efiect as if made under oath; that | am
an officer or direclor of the corporation g ceiver or lrustee empowered J8 execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears

in Block 12 or Block 13 if changed, ordw an glachment with an address.
SIGNATURE: __ _ 2L Thomas Long  9-7-99 (227) 796 -288}
GNING OFFICER OFt DIRFCTOR i ] Date Daytime Phone §

HION;




