2007 FOR PROFIT CORPORATION |S8.75
ANNUAL REPORT

DOCUMENT # F98000006564

1. Entity Name
WEST BRADENTON RESOURCES, INC.

Principal Piace of Business Mailing Address d

C/0 MEDICAL RESOURCES, INC. C/0 MEDICAL RESOURCES, INC , o STATE
1455 BROAD ST, 4TH FL, LEGAL DEPT 1455 BROAD ST., 4TH FL, LEGAL DEPT - "f{f svisotr ELORIDA
BLOOMFIELD, N) 07003 BLOOMFIELD, NJ 07003 FALL ARlAS LY. T

ARG

l

T

04022007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
22-3622405 Not Applicable
;_ SRR - _‘ T I - e 5. Certificate of Status Desired gg';esq:i‘s:;u""a'
6. Name and Address of Current Registered Agent L i o © o PR
C T CORPORATION SYSTEM B O NOT WRT
1200 SOUTH PINE ISLAND ROAD o - DO B NOTWRITE s

PLANTATION, FL 33324 : e INTHlsspACE A-

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

SIGNATURE

Signature. typad or printad nama of ragistared agent and ttle if applicable, {NQTE: Registered Agant signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ o .
THE VD B S :
NAME VALLA, JOHN A TIRAS TS TS S e
STREET ADDRESS | 1455 BROAD STREET, 4TH FLOCR UL L [SO009=2s63E5S .
orv-sr-3¢ | BLOOMFIELD, NJ 07003 - 04/25/07--01022--005 ##2277.50 ¢
TMLE T L o RN P
NANE MCCABE, DAVID M : '

STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR
CIrY-ST-2IP BLOOMFIELD, NJ 07003

TITLE S
NAME CASKADON, MARY

STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR SR . ' ‘- . . ' :
orY-sT-2¢ | BLOOMFIELD, NJ 07003 B s DO NOT WR'TE A )

STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR
CITY-$T-21P BLCOMFIELD, NJ 07003

Tk

TITLE PD

NAME STRICKLAND, D. GCRDON
STREET ADDRESS | 1455 BROAD ST, 4TH FL
CITY-ST-2P BLOOMFIELD, NJ 07003

e
NAME

STREET ADDRESS ‘ :
CITY-ST-2P S I

13

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P =
SIGNATURE: i John [/a///a ¥-7-o7 P4/~ 74 -/53F

SICRATURE ANMD TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR =P e e &




