o
2001 UNIFORM BUSINESS REPOR1" (UBR) FILED

DOCUMENT # P93000077327 Feb 28, 2001 8:00 am

1. Eny e Secretary of State
HEALTH MANAGEMENT RESOURCES, INC. 02-28-2001 90113 030 ***150.00

g Principal Place of Business . Mailing Address

3602-A S MANHATTAN AVE 3602-A S MANHATTAN AVE

jTAHpA FL 32829 TAMPA FL 33629 9 2 5 2 7 1

5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 Ciy&Sate City & State 4. FEINumber  §Q-3916760 Applied For
7 Not Applicable
7 Zi Countr Zi Count i+
b v Y P ountry 5. Certificate of Status Desirad ] $8.75 Additional
B Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
GGODWIN' JAMES W Street Address (P.O. Box Number is Not Acceplable)
re ss (P.C. Box i
111 E MADISON ST v
SUITE 2300
TAMPA FL 33602
Cit Zip Code
’ FL [
j 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
g SIGNATURE
i"_ Signature, typed or printed name of registered agent and title if applicable. iNOTE: Registered Agens signalure reguired when remnstating) DATE
3 ; A 6 e afy B ; il
9. ﬁh\sfﬁ'orporatpr;l; ehtglb\gtetl)ese:t\stfygj Isnolanglble A FILE 3;&10‘20' FFEE IS_I$150.;}51} 16. Flection Campaign Financing $5,00 vy B
ax fiing requirement and Slects 1o ‘ ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P 1 Delets TITLE [ change [ Addition
NAME STAUFFER, JOKN Q. HAME
STREET ABDRESS | 2919 SWANN AVENUE, S-205 STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-ST-71P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-71P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelgte TITEE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-8T-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP GITY-ST-21P

13. | hereby certity that the information supplied with this filing doesRpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true andfacoyraty 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 wared t Wi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpfss er lige emypowered.
SIGNATURE: Y4 3\&3\‘0'\ L13-¥2W0- 34|

SIGNATURE AND TYPERQRPRINTED It\ME cyk;nmc OFFICER OR DIRECTOR Drate

N

Daytime Pharc #

CR2EQ34 (10/00)



