FILED

2002 UNIFORM BUSINESS REPORT (UBR)
£ Apr 17, 2002 8:00 am
DOCUMENT #  F98000006827 ecretary of State
HOLLYWOOD RESOURCES, INC. 04-17-2002 90124 025 ***158.75
Principal Place of Business Mailing Address
OPEN MRI OF SOUTH FLORIDA C/0 MEDICAL RESOURCES. ING
3700 WASHINGTON ST. STE 101 125 STATE ST. STE 200-LEGAL DEPT
HOLLYWOOD FL 330 HACKENSACK NJ 07601
S S KM REAU A AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
22‘3531745 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired ,'K[ Eg‘gfqlﬁfg‘;"ona'
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 SOUTH PINE [SLAND 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.

N

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N . )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. .ﬁigIizr%ag:;ﬁ;‘uz::mmg 0 fgj’ggoh;?é sBe
(See criteria on back) c Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSD 3 Delee TIMLE P/o B change [ Addition
NAME JOYCE, CHRISTOPHER J NAME CHRISTOPHER J. JoYCE
sTREeT ADDRESS | 125 STATE STREET smeer noress | SRS STHATE STREES —SUITE 200
CITY-ST-2IP HACKENSACK NJ 07601 Crry-ST-2IP NACKEMSHCk M 0780/
7 —

e PD A 0elete TITLE y/p [ Change N’Addmon
e WHYNOT, GEOFFREY A g JONN VAaLLA
STREET ADDRESS | 125 STATE STREET STREET ADDRESS IS5~ S7ArE STREEr - SUITE200
Cimy-st-2ip HACKENSACK NJ 07601 CTY-ST-2IP NACKENSACK M 0789/
TTLE T O Datete TNLE S 4 [ Change %Addition
NAME MCCABE, DAVID M ' NAME MARY CAskghDon
STREET ADDRESS | 125 STATE STREET SREETADDRESS | Y¥ P — /O th AVEQUE WesT
rry-5T-2i7 HACKENSACK NJ 07601 oIty -31-21F PALME, 77'0’, FL 3¥22y
TILE O petete TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Dalete e [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2IP ITY-5T-2P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P

13. | hereby certify that the informaticn 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carpoeralion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S ff-02—  PLI~-TU-LF 2/

rEam 4

:(.l:‘ e
SIGNATURE: ___%7.5%0F :
SIGNATURE AND TYPED OR PRINTF, AMF OF SIRMING OFFICER OR DIR_FQTF\“-- Data Daytime Phone #

- -y Al nnn

LI~ Y

axi

CR2E034 (9/01)



