2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006827

1. Entity Name

HOLLYWOOD RESOURCES, INC.

Principal Place of Business

OPEN MR OF SOUTH FLORIDA
3700 WASHINGTON ST, STE 101
HOLLYWOOD FL 33021

Mailing Address

G/O MEDICAL RESOURCES. ING
125 STATE ST, STE 200-LEGAL DEPT
HACKENSACK NJ 07601

FILED
D0 HAY -9 PH I: L2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

N BENU e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEI Number Applied For
22 3531745 Not Applicable
Zi i it
P Country Zip Country 5. Certfficate of Status Desired ﬂ ?g‘zesqlﬁ?ecgm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

[See criteria on back)

Make Check Payable to Department of State

X

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITE PD P ceete THTLE DP Wfcrange 3 additon | &
NAME DRUMGOOLE, MICHAEL J NAE GEOFFREY A. WHoT 2
sTReeT a0oress | 155 STATE STREET STREET ADDRESS, | /o8 ST A TESTA7E STE 200 3
ory-st-zp | HACKENSACK NJ 07601 avstze | MRCKEMSASK AJ O260/ 5
TIME VS Xneme TITLE Dvs - ‘R'Change [ Additien &
NAME JOYCE, CHRISTOPHER J NAE CJVR/STUPé/Eﬂ J. JO¥C

sTREeT ADORESS | 155 STATE STREET SRETADRESS | /S~ SSTASE STREE/! 200

or-st-2p | HACKENSACK NJ 07601 NS MICHENSICK. , M ©TO/

TITLE VT . Knem& TTLE y », & /G’ZLEA/ [ Change JKAdditiun
NAME NAME .

STHEET ADDRESS ?;HsYg‘&T]:EGsE]?R?EBrEY A STREET ADDRESS %’?’? -L-‘D/O rh AVEVVE WEST

orv-s1-zp | HACKENSACK NJ 07601 s | PAL/NETTO  FL  F¥22/

TE D X Delete TITLE val - [ Change ‘ﬁAdditinn
NAME MONTOPOQUI, DUANE C NAME PRV 177 INCCARBE

STREET ADDRESS | 155 STATE STREET sreET so0RESs | /R, 8™ STATE S, 7REE7”

oTY-ST-2P | HACKENSACK NJ 07601 oS- \YPCAEAVSACK, AU 750/

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME aooDOo324293400---- 8
STREET ADDRESS STREET ADDRESS 5 /0000102 3--001

oStz omr-sT-28 ¥HHOE4A, 0 e S0, 7

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | 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 report or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee em| is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g d

o 3

Do AT T
3 ‘,.;;\»:Z)uaizi.'a, Tiv

ZN OF ING E %J TOR
S

#-24-00 (739)233-/%00

Data ‘ﬁyﬂma Phona #

SIGNATURE: B

SIGNATURE AND TYP!




