FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPP%ORFALON 5 3 FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 onrsion o Conor Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000077327 (3)
HEALTH MANAGEMENT RESOURCES, INC.

O 00O

CR2E034 (10/97)

Principat Place of Businass T R VIS
$002-A 5 MANHATTAN AVE 3602-A 5 MANHATTAN AVE
TAMPA FL 33629 TAMPA FL 23628
DO NOT WRITE IN THIS SPACE
i a. Dale Incorporated or Qualhed
£ P , o - — |
3 2. Principal Place of Busingess 2. Mailing Address 4, FEI Number Applied for
P ol — 2 | 593216760 _ Not Applicable
B Suite, Apt #. otc Suite:, Apl #, el it
. |-'— ' 6. Cerlificate of Status Desired O $8.75 Adqmonal
g R 21}_ i Fea Required
City & Stata City & Stale §. Election Campaign Financing $5.00 May Be
_______________ o ) gg] e ) Trust Fund Contributran Added to Fees |
2p _ Gountry S Country 8. This corporation owes ar has paid the currgnt year Inlangibie
j_ 2.51 R 291 L )] | Porsonal Property Tax due June 30. Yes O ne v
9, Name and Address of Current Reglstered Agent { 10. Name and Address of New Registered Agent R
% 81| Name
GOODWIN, JAMES W
11 E MADISON sT 82| Street Address {P.Q. Box Number is Net Acceplable)
SUITE 2300 =
E TAMPA FL 33802
i 84| City 85| Zip Code
g R S FL
i 11, Pursuant to the proviskins of Sochons 607 0002 sor GO7 1508, Florida Statutes, the ebove-namaod corporation submits this statervent for the purpose of changing its registered
: offica or requsiered agonl, o both an he State of Jond.s Such change was authorizoed by the corporalion's board of direclors. | hereby accept the appointment as registered
: agent | am fanuhar wilth, and accept the oblabons ol Section GO7.04%0¢, Florida Statutes
i | seNATURE __ _ _ e e, o
§_“ ) gratans 'ﬁ:::ﬁfﬁ'ﬁ.) :;.1- ',! _u_‘f..a.w I.||-\.1| t .m!:”‘..l_« at gl . ted Agentt signature regueid whon tenstdhng) DAE — ]
: 12. . I QFFICEHS ARND DIRECTORS N . S ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
| wne P [Totere 11 TJ thange ] Additian
o R STAUFFER, JOHN Q. 1.2 A0
- | sweeTanoress | 2019 SWANN AVENUE, S-205 13 STREET ADUFRESS
P lemy-si-2p TAMPAFL B REIR ]
| vme 21 TINE T Change ) Additian
E 1w 2.2 NAME
’ STREET ADDRESS 2 3STREET ADDRESS
L
; |_CnY-81-21P e . N 2.4CaY-ST- 2P
I me [Jénee 31 HILE [T Change [jp.uamuﬂ
R 37 NAME
¢ | STREET ADDRESS 33 STREET ADDRFSS
i | omv-sr-zp e N3aonrseae
AT TIotiriE | R [T Shangz LT Additian
Bl wame 4.2 NAME
] STREET ADDRESS £3STHELT ADURESS
iomestze | . . R | 4ecimy-st.ze I -
£ [Tme [J oo “ &1THILF T [J Change | Addition
“:ﬁ NAME 5.2 NAME
;  STREET ADDRESS 53 SIHEFT ADDRESS
vl om-st-ze e M sapiv-stpp .
B vme [Joiibt 61 TIIE [Jchange [T Addition
% e 62 NAME
Z STREET ADDRESS 6.3 STREET ADDRESS
*;' CIY-S1-2iP o e M balry-sT- - T
1 14. I hereby corldr thal the indormadian supphocd with this blog docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes . | further certily that 1he informalion
: indicatod on this anmual repofl ar suppleanental annudyl repyat is 1nae and accurale and that my signature shall have the same legal effect as if made under path; that | arn an
® officer or director of the: corpataton Joof cmpowered lo execute this repon as recuired by Chapter 607, Florida Statutes,; and that my name appears in
i Block 12 or Block 13 4 changud, o n address
| sIGNATURE:" i Yy 133’,]%, (3-810-347(
EAWAI AT I B e A CIE® P AR MO Fuse T ry- r o TP e e e A




