2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH RESOURCE

748142
ALLIANCE OF PASCO, INC.

Principal Place of Business

37946 CHURCH AVE.
DADE CITY FL 33525
us

Mailing Address

PO BOX 2305
DADE CITY FL 33526-2305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90149 028 ****61.25

L

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1964612 Net Applicable
Zie Country e Country 5. Certificate of Status Desired [ $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
A T Street Address (P.0. Box Number is Not Acceptabley ™ ~ ™~ - -
MELANCON, RONALD A, ‘ prable)
379846 CHURCH AVE.
DADE C!TY FI. 33525 City FL Zip Code
B. 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
Slgnature, typed or printad name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE N?W. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change (] Addition §
NAvE MELANCON, RONALD NAVE 3
STREET AODRESS | 37946 CHURCH AVE. STREET ADDRESS '&O‘;
CITY-ST-2IP DADE CITY FL 335_25 CITY-5T-7IP §
TITLE SD T O Delete TITLE [ Change [} Addition | 3
NAME MORRIS, DIANE NAME -
STREET ADDRESS | 7630 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP NEW PORT HICHEY FL 34654 CITY-ST-Z2IP
TITE co .. O pelete TITLE [ Change [ Acdition
NAKE JONES, SANDRA NAME N e -
STREET ADDRESS 13931 PARAD]SE LANE STREET ADDRESS
CITY-ST-ZIP DADE ClTY FL 335_25 CITY-§1-2IP
TITLE vCD ot TITLE o]zD . 5 Ol change  dadition
NAME ELDER, MARY NAME Daawa cnche z,
SIREET AODRESS | 3974 BARTH ROAD STREET ADDRESS LS Fort Ki ) R4
omv-s-20 | nARE CITY FL 33525 CITY-§T-2P ZEph\{yh e, F ~aasdl
TMLE ™ J Delete TiLE vV cb Kim Sch K [Dthenge [ Addition
e | SCHUKNECHT, KiM e i Dhaknecht
STREET ADORESS | 12021 MELANIE DR. STREET ADDRESS 20z 1 Melanie Lrowe
oTv-S-2P | DADF CITY FL 33525 CITY-ST-ZP Tade Crr\.i JFL 33525
TITLE O pelete TITLE ) O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with all other like empowered.

SIGNATURE:

o100 sz cQamsan 7 Towes

353'567./)\0 2.

//3/ /02.
[ Cate

IGNATURE AND TYPED WPRIW NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




