2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006564

1. Entity Name

WEST BRADENTON RESOURCES, INC.

Principal Place of Busingss

8015 POINT WEST BLVD.
BRADENTON FL 34209

Mailing Address

% MEDICAL RESOURCES. INC. - LEGAL DEPT.
125 STATE ST.. STE. 200- LEGAL DEPT.
HAGKENSACK NJ 07601

2. Principal Place of Business

3. Maiting Addrcss

Suite. Apt. #, el

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90150 007 ***158.75

PRUILA TR

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumbor 22‘3622405 Applied For
Not Applicable
7 Caountr Z Countr it
® aakd i Y 5. Cotficate of Status Desired B, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City i Zip Code

8. The ebove narmed entity submits this statement for the purpose of changing its registered affice or registered agant, or both, it the State of Florida.

SIGNATURE

Signalare, typed or princed name o registered agent and title f applicatle

[NOTE: Hagistered Agoat sigrature regayed when remsatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!II

FEE

1S $150.00 10. Election Campaign Firancing

After MAY 1, 2001 Fee wili e $550.00

$5.00 May e

(See criteria on back} L] ffake Checlt Payable to Departmant of Staie Trust Fund Gonribuion Aaded o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN = !
TITLE v Xne;ete TTLE O cnange T adiiticn
NAME ALLEN, GERALD H NAME
STREETADORESS | 440 10TH AVENUE WEST STREET AUDRESS
CITY-5T-719 PALMETTO FL 34221 CITY-S5- 2P
TITeE VvSD [ Deete TITLE [ Crange ] Adaiicn
NAME JOYCE, CHRISTOPHER J NasiE
STREET s0oRess | 125 STATE ST., STE. 200 STREET ADSRESS
OT-ST2P | HACKENSACK NJ 07601 Clry-57-2
TMLE PD ] Defete TITLE [ Chasge [ Adeticn
N WHYNOT, GEOFFREY A HAME
sTRESTAUGRESS | 125 STATE ST, STE. 200 STREET ADCRESS
GITY-S7- 2P HACKENSACK NJ 07601 CITY-$7-7217
TITLE T [ Delete IITLE [l change [ Acditior
NAME MCCABE, DAVID M NAME :
STREET ADDRESS | 125 STATE ST., STE. 200 STREET ACDRESS
Cily-Si- 2P HACKENSACK NJ 07601 CITY-ST-2IP
TITLE 1 oalete TILE [ Change  [] Acdition
NAVE NAME
STREST ADCAESS STREET AZDRESS
CITY-ST-7IP CITY-S7-721P
TITLE 1 pelete TITLE [ Charge [ Acdition
NAME NAME
STREET AADRESS SIREEN ATDRESS
CITY-ST-2p CITY-6T-21P

13. | hereby certify that the inlormal\ongg olied with this filing does not qualify for tne exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the rforman
plenfenfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or din

of the carporation or the rcelyer br triistee empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appaars in Block § ¢ or Blae
N all other like empowered.

7 ‘“‘\fxw“" e

indicated on this report or

changed, or on an attacl

crnigwith af address, wit

i\

A #/9-0/ (240 2a/-#9a/
Sl RE EE!: YEE %;lETEzﬁ' OF SWGS;;WEETOH Dine Dayrre Phosa o

CR2EC34 (10/00)



