2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F98000006827 Apr 26,2001 8:00 am
1. Entity Name I y
HO!iYWOOD RESOURCES, INC. ecreta of State
04-26-2001 90149 002 ***158.75
Principal Place of Busingss Mailing Address
OPEN MRI OF SOUTH FLORIDA G/O MEDICAL RESCURCES. INC
3700 WASHINGTON ST, STE 101 £25 STATE ST. STE 200-LEGAL DEPT MTUVUVYYITE
HOLLYWOQOD FL 33021 HACKENSACK NJ 07601
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Statc 4. FEI Number 22.3531745 Appled For
Not Applcaole
Zp Country e Country 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM P = =
1209 SOUTH PlNE ISLAND ROAD treet ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigralure, typed or printed name of registered agent ane e if apolicanle. (NOTE Regisorsd Agent s.gnature required woen «einstaing) DATE
9. This corporation is eligible 1o salisfy its Intangible FHE NOWI FEE 1S 515000 N :
10. Election G F SN
Tax fling requirernent and elects to do so. After MAY 1, 2001 Fae will be $550.00 Soo o e heon | AT $5.00 May 8e
. ‘ rust Fund Conltribution Added 10 Fees
{See crteria on back) L Make Chack Payw!e io Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e v )ZDeme TLE O Change [ Additio-
NANE ALLEN, GERALD H MABE
steeeT sporess | 449 « 10TH AVNEUE WEST STREEY ADDAESS
CITY-ST-2IP PALMETTO FL 34221 CITY-5T- 2P
TTLE VSD [ Delete TITLE O Chamge [ Actition
NAHE JOYCE, CHRISTOPHER J NAE
szeer anoress | 125 STATE STREET STREET ADDRESS
CITY-57-21P HACKENSACK NJ 07601 CITY-81- 4P =
TITLE PD [ Delete TILE [ Change [ Acdition
NAME WHYNOT, GEOFFREY A HAME
stareTanoecss | 125 STATE STREET STREET ADORESS
OITY-5T-21P HACKENSACK NJ 07601 CITY-ST- 2P !
[HTLE T 1 oelete TITLE [ Crange [ Acditen
NAMS MCCABE, DAVID M HAME
sireer acoress | 125 STATE STREET STREET ADDRESS
CITY-5T-21P HACKENSACK NJ 07601 CITY-5T-2I1
TTLE [ Delete TUILE [] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CTY-ST-4F
TITLE 1 Deiete TiTLE [ Chenge [ Aaditan
NAKE MAME
STREET ANDRESS STAEET ADDRESS .
CITY-5T-219 CiTY-8T-7iF
13. | hereby certify that the information g’ﬂb ligd with this filing does not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certfy that the nformation
indicated on this report or séiphlernéntal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
; of trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
yaddress with ali other like empowered
\ A #-19-00 (390 72/ -¢92/

aWGN.Hﬂ%TFSDf&&%W&MEF SIGNI GOW&%’?ETOR Date i Phare = i

CR2E034 (10/00)



