2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

Ahann s

vt ecretary of State
_ _ ok e ok ok
WEST PALM BEACH MR'. LL.C. 04-22-2002 90149 033 55.00
Principal Place of Business Mailing Address
C/O MEDICAL RESOURCES. INC. C/0 MEDICAL RESOURCES. INC.
125 STATE ST.. STE. 200 LEGAL DEPT. 125 STATE ST.. STE. 200 LEGAL DEPT.
HACKENSACK NJ 07601 HACKENSACK NJ 07601
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22 ~3836593 Not Applicable
H Z oo
Zip Country P Country 5. Corificale of Status Desired ] 99-00 Addiionat
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
_,' C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
< 1200 SOUTH PINE ISLAND 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.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State ‘ 3
Due By May 1, 2002 Rer s
9. MANAGING MEMBERS/ MANAGERS N — ADDITIONS /CHANGES ; R
mie WEST PALM BEACH RESOVRCES; TAHC . | me O Change [ Addition | 5
NANE G/o /MEDICAL RESOVRCES, 1‘7%’-&_ o NAME e
- 7 -
s | STATE STRECT ~ SUULE 7 err | e
_ HAKEN SBCK Ml 07¢0! g
TITLE 3 oelete TITLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE O Deiete TITLE [Jchange [ Additicn
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [JChange [ Addition
NAME . t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2iP }
11. | hereby cerify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o0 S Qers = N0 P~ 72,592/
SIGNATURE AND TVeD oA PEINTED 1 WE OF | T o _Damerhongh




