FILED

E Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-30-2004 90003 021 ***158.75

DOCUMENT # F98000006827

1. Entity Name

HOLLYWOOD RESOURCES, INC.

Principal Place of Business. Mailing Agdress -
4350 SHERIDAN STREET, SUITE 102 (/0 MEDICAL RESOURCES, INC 54 0 2 4 1 8 0
HOLLYWOOD, FL 33021 125 STATE ST, STE 200-LEGAL DEPT

HACKENSACK, NJ 07601

S s i A

‘ c/o Medical Resources, Ing
Sute. Apt. ¥, etc. N 03022004  Chg-P CR2E034 (10/03)
1455 Broad St., 4" Fl., Legal Dept.
City & State 4, FEl Number Appiied Far
Bloomfield, New Jersey 22-3531745 Not Applicadle
Zi Country Zie 07003 Country us 5. Certificata of Status Desired ﬂ ?g'zg L‘Eg:‘;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Adoress (P.O. Baox Number is Not Acceptable}

PLANTATION, FL 33324

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am tamiiiar with, and accept
the qbligations of registereg agent.

SIGNATURE
S.gnante vpeo OF pnntea nama ot 1eg:4lere0 agent ang ttle 4 zpplcabla. {NGTE: Hegaierna Agent signatuce requied whaen sanstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Deete TME PD B crange [ Addinon
HAME JOYCE, CHRISTCOPHER J HAME Joy_ce. Christopher J,m
STREET ADDRESS | 125 STATE STREET- SUITE 200 sTeeT sooness | 1453 Broad Street, 47 Floor
Cv-sT-2P | HACKENSACK, NJ 07601 CITY-ST. 2P Bloomfield, NJ 07003
e T (2] paiete TILE T g Change [ Additicn
NAME MCCASBE, DAVID M HAME McCabe, David M.
STREET ADDRESS | 125 STATE STREET 7 STREETADORESS | 1455 Broad Street, 4™ Floor
CITY-ST- 2P HACKENSACK, NJ 07601 - CITY-3T- 218 Bloomfield, NJ 07003
TITLE VD 7 Detete e vD PAcrane [ Addition
HAME VALLA, JOHN NAME Valla, John N
STAEET ADDRESS | 125 STATE STREET- SUITE 200 sreet apcagss | 1455 Broad Street, 4" Floor
CITY-ST-27IP HACKENSACK, NJ 07601 CITY-ST. 2P Bloomfietd. NJ 07003
TITLE S O Delete TIE S ﬂ Crange (T Addilion
NAME CASKADON, MARY NAME Caskadon, Mary D.
STREET ADDRESS | 449- 10TH AVENUE WEST SIREET ADoRess | 1455 Broad Street, 4* Floor
CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST-219 Bloomtleld, NI 07003
TME AS - [ Delete TIE AS T Change [ Addition
NAME ADAMS, LYNN A HAME Adams, Lynn A,
STREET ADDAESS | 125 ST. ST, SUITE 200, LEGAL DEPT STREET ADDRESS 1455 Broad Street, 4% Floor
emv-5T-2° | HACKENSACK, NJ 07601 oY -ST. 7P Bloomfield, NJ 07003
TmE O oetete TRE ] Change (] Acdition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-20 CITY-ST-29

yr supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statules. } futther certfy that 1ne informanen
gmental repart is trus and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an cificer or director
ar lrustee empowered 1) exacule thig report as required by Chaprer 607, Florida Siatules: and that my name appears in Black "0 or Block 111f
h an address. with all other like empowered.

12, | nereby cerfy at the iplporm;
indi¢ated on this reparyor Yugk
f the corporatinn of e regs,
cnanged, or on 20 atigchmg

Christopher J. Joyce ~ 3=/3-0%  (973) 707-1100

HE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Dayime Pz w




