2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Mar 17, 2003 8:00 am

DOCUMENT # P02569
1. Entity Name

IMAGING RESOURCES, INC.

Secretary of State

03-17-2003 91087 001 ***158.75

Principal Place of Business

G/0 MEDICAL RESOURCES. INC

125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

us

Mailing Address
C/O MEDICAL RE

HACKENSACK NJ
us

125 STATE ST. STE 200-LEGAL DEFT

SOURCES. INC

G7e01

2. Principal Place of Business

3. Mailing Address

AR B

Suite, Apt. #, olc.

Suite, Apt. #, etc.

[C] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Nurmber g Applied For =
13 3584552 Not Applicable
2 Gountry Zip Country 5. Certificats of Status Desired M 38'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '
0 STE Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATICN FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whaen reinstating) DCATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May :Be

Added to Fees .

9. Election Campaign Financing
Trust Fund Coentribution.

4

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TITE PD Delet e CEO — pDirecfor - &a&@ly Change [ Addiion | &
e JOYCE, CHRISTOPHER 4 Ko e “""”ﬁ" J. Joyce X E
sTreer apoess | 125 STATE ST, STE 200 STREETADDRESS | /2.8, .S'fregg Swele 200 g
env-st-ze | HACKENSACK NJ 07601 CITY-ST-2P Naokensack LA o7sof §
TILE T /ﬁDe\ete TILE Treaswrer ’ 5 Change Additien | &
NAME MCCABE, DAVID M NARE Chrifina Noltz - ol ©
streeT Anoaess | 128 STATE ST, STE 200 STREETADDRESS | /9 ¢~ Srtai e sfmﬂ," Sudle 207

orv-st-zp | HACKENSACK NJ 07601 av-str | faedkensack. A o780/

TILE vD Xnerqe TITLE CFO ‘ 3 change [ Addition

NAME VALLA, JOHN NAME John Valla e 200

stheeT Aporess | 125 STATE ST, STE 200 STREFTADDRESS | £ = S'repte. S+r‘¢€-‘f; Swdte

CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP MW ) O7s0/

TITLE ] B’Delate TITLE ﬂ;gfsfm [ Change KAddilion

N CASKADON, MARY NAvE Lynn A Adams

sTaeer aooness | 449 - 10TH AVENUE WEST STRETAODAESS | /2 8™ SYete. STrect Swucte 200

onv-stzp | PALMETTO FL 34221 s | fn ek N o760/

TILE (J palete TILE Directors : ' . [ Change KAddiuurc
NAME NAME e J. Blew "

STREET ADORESS SRETRORESS | P dpmiasy Ci-/I00RRS

CITY-ST-21P CITY-ST-2IP e Lre v A. /‘b; / /o ak

me ] Delete e " _ £ -7,._ Sf.n', - ‘:6 ‘ [ change [ Addition

NAME : HAME GﬂB WD y Tann

STREET ADDRESS STAEET ADDRESS ’-7 * e‘.-

CITY-ST-2P N CITY-5T-2IP

12. | heraby certify that'the infoffna\on subplfed with this filmcc_{;
indicated on this report or fupplemenfalfeport is true an
of the corporation or the r¢ceivel or tfufiee empowered to
changed, or on an attachfnent dith

exacute this

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiiy that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

address, with all other like empowered.

TURE REQUIRED

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P - TP -SH¥?

MYUHE AND TYPED O INTEDNAME OF SIGNING OFFICER ©
‘ﬂmﬂa e~ +f

DIRECTOR
(e e, LM

Date

Daytime Phana #



