FILED

Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-30-2004 90006 003 ***158.75

DOCUMENT # F98000006564

1, Entity Name

WEST BRADENTON RESOQURCES, INC.

Principal Place of Business Mailing Address 4 4 0 2 2 5 4 8

6015 POINT WEST BLVD. % MEDICAL RESOURCES, INC. - LEGAL DEPT.
SUITE 102 125 STATE ST,, STE. 200- LEGAL DEPT.
BRADENTON, FL 34209 HACKENSACK, NI 07601
e s IR MU0
: ¢/o Medical Resources, Inc
Suite, Apt. #, elc.
03022004 Chg-P CR2E034 (10/03
1435 Broad St., 4™ F1,, Legal Dept ’ nees
City & State 4, FEI Number Applied For
Bloomfield, New Jersey 22-3622405 Not Apaiicaple
Ze Country 2P 07003 Country Us 5. Centiicate of Staws Desred gg'gfql‘:f:‘;‘“’“‘
6. Name and Address of Current Registered Agont ] 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Nol Accepiabla)

PLANTATION, FL 33324

Cily FL l Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
SGANILTE, DD Sr PTINEC NAT of rEg:SIBred agent and hie H appicatle. INOTE: ib@:i:e'f!d AGENt SIGralule "BCLTed when rBINslatNg) DATE
FILE NOWIl! FEE IS $150.00 9. Electizn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O Detete TIME PD Ml crange [ Additon
HAME JOYCE, CHRISTOPHER J HAME Joyce, Christopher J.
STREETADDAESS | 125 STATE ST., STE. 200 STREET ADDRESS 1455 Broad Street. 4% Floor
CITY-57-21P HACKENSACK, NJ 07601 CITY-ST-21P Bloomtield, NJ 07003
TLE VD O gelee e VD X Change [ paditen
HAME VALLA, JOHN NAME Valia, John
STREET ADORESS | 125 STATE ST, STE. 200 STREET ADDRESS 1455 Broad Street. 4* Floor
arv-st-2F | HACKENSACK, NJ 07601 CIrY-§7- 2P Bloomfield, NJ 07003
nnt T {1 pelete HLE T E Change  [] Agdition
NAME MCCABE, DAVID M NAME McCabe. David M.
STREET ADDRESS | 125 STATE ST.. STE. 200 STREET ADORESS 1435 Broad Street, 4" Floor
CITY-ST. 2% HACKENSACK, NJ 07601 CITY-ST- 29 Bloomfield, NJ 07003
e s B pelete TmE 3 I Change (T Agciion
MAME CASKADGN, MARY NAME Caskadon, Mary D.
STREET ADDAESS | 448-10TH AVENUE WEST STREET AUDRESS 1455 Broad Street, 4* Floor
cmy-s-2F | PALMETTO, FL 34221 CITY-§7-ZIP Bloomfield. NJ 07003
TILE AS O elete THLE AS K Crange [ Acdition
HAME ADAMS, LYNN A HAME Adams, Lynn A.
STREET ADDRESS | 125 STATE STREET SUITE 200 LEGAL DEPT. STREET ADDRESS 1455 Broad Street, 4" Floor
anY-St-zP HACKENSACK, NJ 07601 CITY-3T-ZiP Bloomficid, NJ 07003 )
TmE : O petete TE [Jchange [ cduition
NAME NAME :
STREET ADDRLSS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that th 3 supplied with thig filing does not qualify for the exemption stated in Sechion 119.07{3)1}, Flonda Staiutes. | further certfy that the information
indicated on this repgft orsupplegnental report is true and accurate and thal my signature shall hava the same legal effect as il made under cath; that | am an officer cr Girecior
of the corporation or fhe refeier for {rustee empowerad 10 execule this report 35 required by Chapter 607, Fiorida Statutas; and thal my name appears in Block 10 or Bleck 114
changed, or on an agachrgnt V" th an address, with all other ke empowerad.

SIGNATURE:

Christopher J. Joyce  3-/5~0%  (973) 707-1100

" WIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Taviene Prcac @




