- FILED

2002 UNIFORM BUSINESS REPORT (UE 3
=] 3
SOCUMENT 7 Apr 17,2002 8:00 am ¢
K
vl P02569 ecretary of State
IMAGING RESOURCES, INC. 04-17-2002 90124 026 ***158.75 o
Principal Place of Business Mailing Address
/O MEDICAL RESOURCES. INC C/0O MEDICAL RESQURCES. ING
125 STATE ST. STE 200-LEGAL DEPT 125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601 HACKENSACK NJ 07601
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13‘3584552 Not Applicable
Zip Country Zip Courtry 5. Cenlificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registeraed Agent signature requirad whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) an Ei . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 e E:ﬁz:llzzr%aggri‘r?guug: rene O fdsd-gﬁohgiZ?
(See criteria on back) O Make Check Payable to Department of State ' A
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD P oeiete TNLE P/O Kcharge [ Addilion | 5
NAME WHYNQT, GEOFFREY A NAME CHRISTOPNER J-JOYCE @
STREET ADDRESS | 12§ STATE ST, STE 200 SREETADDRESS | /L8 STATE STRECT - SU/JE 200 §
om-s12¢ | HACKENSACK NJ 07601 USI | MACKEWSHCK, My OZ&0/ o
TITLE T O Detste TITLE v/b [ Change F Addition | &
e MCCABE, DAVID M G JONN VALLA
STREET ADDRESS | 125 STATE ST, STE 200 SREETALDRESS | JRST STHATE STREET - SUITE 200
om-ST2P | HACKENSACK NJ 07601 avswr | HACKENSHCK , M _07£9/ =
TME B eite TMLE 5 [ Change Addition
NAME vSD NAME MARY CHASKAPON
JOYCE, CHRISTOPHER J
STREET A0DRESS | 196 STATE ST. STE 200 st aniess | YYD - 10 1A AVENLE weEsT
3
CTSTIP | HACKENSACK NJ 07601 oS | PALMETTO , FL 3¥22./(
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete. TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change  [1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
ayraks . -
SIGNATURE: ___<).01% Ftroz 3/ -T2/
SIGNATURE ll\!‘D-T\r?FEIQ’PqﬂINT NAEF:J;Fng.NING ﬂDf'6 Ll Date Daytima Phona #




