2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 17,2003 8:00 am s

DOCUMENT #  F98000006564 Secretary of State

1. Entity Name 172 sk o
WEST BRADENTON RESOURCES, INC. 03-17-2003 91087 012 71 58.75

Principal Place of Business Mailing Address
6015 POINT WEST BLVD. % MEDICAL RESOURCES. INC. - LEGAL DEPT.
BRADENTON FL 34209 125 STATE ST.. STE. 200- LEGAL DEPT.
2. Principa! Place of Business 3. Mailing Address
&£ 018~ fvite West Blv
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IE MAKING GHANGES

'gt &'SIF /O'z-' City & Stat 4. FEI Numb Applied F
ity ate ity ale N umber ¥ . pplied For
Bradent FL 22-3622406 ‘

on ., Not Appiicable
L4
o] Country Zip Country . . $8_75 Additional
J‘/ZO? 5. Certificate of Status Desired /E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATICN FL 33324
City FL Zip Cede

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura required whien reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! o
. 8. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 g
Make Check Payable to Florida Department of State Trust Fund Conirtoution. = Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TMLE W/SMA f ) / Ol change X Addition
NAME JOYCE, CHRISTOPHER J NAME Lynn QLS a; o
streer aooress | 125 STATE 8T, STE. 200 STREET ADDRESS /;5‘ Sraste S7rec 7, Swite A0 ‘W
erv-si-zp | HACKENSACK NJ 07601 CITY-ST-2IP //“&wacé /a/ o789/
TITLE vD O pelete TITLE [ Change [ Addition
NAME VALLA, JOHN NAME
saeer aponess | 125 STATE ST, STE. 200 STREET ADDRESS
CITY-ST-7IP HACKENSACK NJ 07601 Ty -S1-21F
TNLE T ' 3 Delete THLE ] Change [ Addition
NAME MCCABE, DAVID M NAME
sTReeT A0DRess | 126 STATE ST., STE. 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-ZIP
TITLE S 1 Delete TILE [ change [ Addition
NAVE CASKADON, MARY NAME
street acDREsS | 449-10TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2iP
TITLE [ petete TITLE [0 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ /\ CITY-8T-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
jport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other iike empowered.

SIGNATURE: __| S/ . REQUIRED QY - FPY - sy

12. | hereby certify thatthe infgffmation
indicated on this report orSupplem,
of the corporation or the rEceiver of fru
changed, or on an attachfnent wit

SIGHATURE ANDTYPEQ z.n Pny-rrsn NAME z SIGNING OFFICEH 07 mnecrgn Data Daytima Phona #

GZL/RA0

CR2E034 (10/02)



