2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2006 8:00 am

DOCUMENT # F98000006827
1. Ently Namne ecretary of State
HOLLYWOODR RESQURCES, INC. 04-27-2006 90416 001 *3,333.75
Principal Place of Business Mailing Address
(/0 MEDICAL RESGURCES INC £/0 MEDICAL RESOURCES INC bbULILZAL
1455 BROAD ST 4TH FL. LEGAL DEPT 1455 BROAD ST 4TH FL LEGAL DEPT 4
BLOOMFIELD, NJ 07003 BLOOMFIELD, N) 07003
T Vs 0N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3531745 Not Applicable
a Country Zp Country 5. Certificate of Status Desired ~ JR ?igsq ::drerﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohiigations of registeraed agent.

SIGNATURE
Signature, typed o printed neme of registared agent and litle If applicable. (NOTE: Registarad Agent signatura required when reinglating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE I Change [ Addition
NAME STRICKLAND, D GORDON MAME
SEREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-5T-2P BLOOMFIELD, NJ 07003 CITY-S7-2IP
TITLE T {1 pelete TILE [ Change ] Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITy-ST1-2P BLOOMFIELD, NJ 07003 CITY-ST- 7P
TLE vD [ pelete THLE [JChange [ Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 CITY-ST- 2P
TITLE S ] celere TITLE [ Change [ Addition
NAME CASKADON, MARY NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-SF-21P BLOOMFIELD, NJ 07003 CIvy-S1-2P
TE AS 3¢ Detete LT3 AS [ Change B Addition
NAME ADAMS, LYNN A NAME Jerrold Shenkman
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS 1455 Broad Street, 4" Floor
an-s-20 | BLOOMFIELD, NJ 07003 CIY-S1-2P Bloomfield, NJ 07003
TIME [ petete TILE [d Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2# CITY-ST-ZP

12. | hergby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: _(~ VUA_— John Valla  atfac  973-707-1/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




