2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Mar 17, 2003 8:00 am

DOCUMENT #  F98000006827 Secretary of State
1. Entily Name 03-17-2003 91087 033 ***158.75
HOLLYWOOD RESOURCES, INC.
Principal Place of Busingss Mailing Address
QPEN MRI OF SOUTH FLORIDA GO MEDICAL RESOURCES. INC
3700 WASHINGTON ST. STE 101 125 STATE ST, STE 20-LEGAL DEPT
B — IR R AU CARI
2. Principal Place of Business 3. Mailing Address
4350 SheridarStrect
Sulte, Apt. # elc. Suite, Apt. # ete. () CHECK HERE IF MAKING CHANGES
Suite 102
City & State City & State 4. FEI Number Applied For
ﬁé/bm& Florda, 22:3531745 Not Applicacle
’ Couniry Zip Country - . 8.75 Additional
3 30 =3 / 5. Certificate of Status Desired M g&e Hequirec;tfona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptabie)
1200 SOUTH PINE ISLAND ROAD o
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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
‘ ;
FILE NOW! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, G Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 .
me PD O Delete e Assistort Secietary O Crange 5 Addition
NAME JOYCE, CHRISTOPHER J NAME nn KA. Rdaws -
smeer anoress | 125 STATE STREET- SUITE 200 STREET ADDRESS | Sraxre St Suite 200 Acau/ Dept'
arv-sr-zp | HACKENSACK NJ 07601 Ciy-g7-2P Hackensack ,VJ 0760/
TITLE T O pelete TILE (I Change [ Addition
NAME MCCABE, DAVID M NAME
strezt aooress | 125 STATE STREET STREET ADDRESS
crv-st-zp | HACKENSACK NJ 07601 CITY-ST-2IP
TITLE VD ) pelete TINLE [J Change [ Acdition
NAME VALLA, JOHN NAME
saeet anoress | 128 STATE STREET- SUIE 200 STREET ADDRESS
GITY-ST-ZIP HACKENSACK NJ 07601 CITY-ST-2IP
ME S [ Gelete TILE O Change [ Addition
NAME CASKADON, MARY NAME
staeet anoress | 449- 10TH AVENUE WEST STREET ADDRESS
ev-st-ze | PALMETTO FL 34221 CITY-ST-2IP
TITLE : ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ petete TME [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¥a) CITY-57-2IP

12. | hereby certify that ihe rmaticrf supplied with this filin é; does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrifor Yupplefnertal report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or directar
of the corporation or the regeiverfor fustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atifch

SIGNATURE:

35/ 79 -5 47

N GNATURE AZD TYPED CR PR)ITED NAME OF SlGNING QFFICER OR DIRECTOR Date Daywtime Phana #

L e e

S
3

3

CR2E034 (10/02)



