FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT 7 Apr 17,2002 8:00 am
Do JO1687 \J\ ecretary of State
MORGAN MEDICAL CORPORATION 04-17-2002 90124 031 ***158.75
Principat Place of Business Mailing Address
SARASQOTA OUTPATIENT MRI C/O MEDICAL RESQURCES. ING
1843 FLOYD ST. 2ND FLOOR 125 STATE ST. STE 200-LEGAL DEPY
SARASOTA FL 34239 HACKENSACK NJ 07601
- . AR AR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2666659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ¢ g‘g‘gfq 3E:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FLL | 7 Coce

"~
B. The above named entity submits this statement for the purpose of changing its registered office o registered agert, or both, in the State of Florida.
. . - “
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o . “_“,«
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5’:3(52;Ilc‘::r{]:daglop:tlr?gufi::nmng |j fzgﬂohg:’ése
{See criteria on back} O Make Check Payable to Department of State ' >
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PR Deate e D Change [ Addiion
e ‘:f?-IYNOT. GEOFFREY A e HPopristornex o. yovee B
STREET AODRESS | 195 STATE ST, STE 200 STREET ADDRESS RS STRA7TE STRECT —-SYTeE 20
onv-si-2¢ | HACKENSACK Nd 07601 US| MACKENSHCK, M 07 E0¢(
TILE T 1 Detete I v D [ Change ﬁAdditiun
NAME MCCABE, DAVID M NAME / SOV VRLLA
STREET ADDRESS | 196 STATE ST, STE 200 STREET ADDRESS RS STHTE STREET -~ Siyre= 200
orv-s1-2° __| HACKENSACK NJ 07601 pime-st-2¢ NACKENSACK M| 0760/ 5
TME vSD gnele(e TTLE S O Change Addition
NAME NAME MEARY CASKL 004/
JOYCE, CHRISTOPHER J HA4

STREET ADDAESS | 125 STATE ST, STE 200 STREET ADDRESS Y9 - /0 EAys wesr
CTY-ST2P | HACKENSACK NJ 07601 prv-st-2° PALMETTC, FL 3922/
s O3 Delets it 4 © [Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change O Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further cerlify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 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.
HM-02 9py-72t-SF =y

Data Daytma Phone #

IRTANCNT

SIGNATURE: S4GNN&

SIGNATURF »*'~TYPER AR PRIMTEN N E;r DIRECTOR
i B - .

T

b LW

ad

CR2E034 (9/01)



