PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

HOLLYWOOD RESOQURCES, INC.

DOCUMENT # FQ8000006827

Principal Place of Business
% MEDICAL RESQURCES. INC. - LEGAL DEPT.

155 STATE STREET
HACKENSACK NJ 07601

Mailing Address

% MEDICAL RESOURCES. INC. - LEGAL DEPT.
155 STATE STREET
HACKENSACK NJ 07601

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90040 043 ***158.75

IRV RFAUAUAD DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/15/1998 ,
2, Paggm Play Wi e 2a. M 'I'ngﬁgd&f% 4, FE| Nurnber Appliod For
W MR GE soUrW &7d al Resources, Inc|
21 oA SYREET|26) 125 State Street 22-3531745 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ] $3_75 Additional
El JVI'?E / 0/ ?ﬂ Suite 200 - Legal Dept. 5. Certifcats of Stalus Desired E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El ZOLLK}VQOD me m Hackensack, New Jersey Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 330 2/ [E' USA El 07601 B‘ USA Personal Property Tax. Oves TNo
9. Name and Address of Current Raeglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| st tﬁ;dd P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ree ] ress (P.O. Box Numberis cep
PLANTATION FL 33324 83
84| City

| Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signaiure, yped of printed name of registered agant and title (f applicable (NOTE: Registersd Agent signature required when reinstating) DATE =y

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TIME PD [ DELETE 14 THLE [Change  [JAddition |
NAME DRUMGOQLE, MICHAEL J 12 NAME 3
sweeT anoress| 155 STATE STREET 13 STREET ADDRESS &
cmv-stzp | HACKENSACK NJ 07601 14 CITY- ST-ZP &
TME Vs [ DELETE 24 TITLE [JChange  []Addition | ©
NAME JOYCE, CHRISTOPHER J 22 NAME
smeeTaporess| 155 STATE STREET 2.3 STREET ADDRESS
crv-st-ze | HACKENSACK NJ 07601 2.4CITY-ST-2¢
TME VT [ DELETE 31 TME O¢hange [ Addition
NAME WHYNOT, GEOFFREY A 32 NAME
sTReETADDRESS| 155 STATE STREET 3.3 STREET ADDRESS
arv-st-2 | HACKENSACK N 07601 34.CITY-ST.ZP
e D {7 DELETE 41 TTLE [Change [ Addition
HAME MONTOPOLI, DUANE C 4. 2NAME
sTReeT aD0RESS] 155 STATE STREET 43 STREET ADDRESS
are-st-ze | HACKENSACK NJ 07601 44 CITY-ST-2ZP
TmE [ DELETE 51TME [IChange [ Addition
NAME s 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gR an attachment withranjaddrass, with all other ljk8 empowere

S27-929 ézaxw) S ER30

SIGNATURE:

VR LY T Py

D RAME OF SIGNIN
NEEilnrro N

Date Daytime Phone #



