2008 FOR PROFIT CORPORATION
ANNUAL REPQRT

ILE

DOCUMENT # F98000006564

1. Entity Name

WEST BRADENTON RESCURCES, INC.

SECRE
DIVISION
08 FEB - |

Principal Place of Business

/G MEDICAL RESOURCES, INC.
1455 BROAD ST, 4TH FL, LEGAL DEPT
BLOOMFIELD, N} 07003

Mailing Address

C/0 MEDICAL RESOURCES, INC
1455 BROAD ST., 4TH FL, LEGAL DEPT
BLOOMFIELD, NJ 07003

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RTIATRAIY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Eu

FILEL
TARY OF STATE

CORFORATIONS
AH 9: 18

HLIRIGEA

01162008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEi Number Applied For
22-3622405 Not Applicable
2 Count: i .
® ouniey Zip Cauntry 5. Certilicate of Status Desired |2( $8.75 Additional
Fae Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Accapiabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Floriga. | am familiar with, and accemt
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of (eyistered agent and utle il appicante.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD [ Deee TILE [ change ] Addilion
NAME VALLA, JOHN NAME

— b B P Chnin'§ M
STREE1 ADDRESS | 1455 BROAD STREET, 4TH FLOOR SIREET ADDRESS UE":-I" Hlﬁ?ﬁllﬁ JJE-:F __':‘::'Iﬂf-ﬂjfni:,r— 5
CTY-S1-20p BLOOMFIELD. NJ 07003 GITY-§7-2IF S ==Y ##351.25
TMLE T (7 oeete TIME (J Change  [] Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR SIREET ADDRESS
CIrY-ST-21P BLOOMFIELD, NJ 07003 . CITY-ST-21P
TIE ) [ Detete T Ky O crange  [@Aadition
HAME CASKADON, MARY NAME RosenstTeetl, CARDL
SIREET ADORESS | 1455 BROAD STREET, 4TH FLOOR smietaoess | J4sm BROAD ST, NLW=-8
ar-st-zp | BLOOMFIELD, NJ 07003 orv-sizp | Bloomeiefd. 8T 07003
TIILE AS D eiere TILE AS Ocnnge  [dilion
HAME SHENKMAN, JERROLD NAME copd, ToHM M. A
STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR STREED 0RESS | ’ BroRnd ST, 7TEC.
or-sT-2f | BLOOMFIELD, NJ 07003 Ty §T-21P Bloom feetd, KX 07003
e PD 7 Detete TIILE [Ochange [ Addition
NAME STRICKLAND, D. GORDON NAME
STREET ADDRESS { 1455 BROAD ST, 4TH FL STREET ADORESS
ClY-st1-2IP BLOOMFLIELD, NJ 07003 CITY.ST-ZIP
Wie O Detete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) I
Ciry-ST- 219 CITY-51-21P ' D

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statules. | further certity that the information
indicated on this reporl or supplemantal report is irue and accurate and that my signature shall have the same legal etlact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE:

e

TJohnt Vatte

l/ﬁ /or

273 73778

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Baybme Phone #




