2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77607

1. Entity Name

HEALTH SERVICE RESOURCES, INC.

oy

Lol

Principal Place of Business

1990 NE 163RD STREET
101

N. MIAMI BEACH FL 33162
us

Mailing Address
1990 NE 163RD STREET

101
N. MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 30029 049 ***150.00

ADD35U0L

IRMIERIR)

[ N

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0286129 Applied For
Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T - - - -— . - . e = = -';Namer‘ T e e - i - - T —_-
GOLDEN, GAL Street Address {P.0. Box Number is Nat Acceptabl
RON )4
1990 N.E. 163 STREET weet Address { ox Number is Not Acceptable)
SUITE 101
NORTH MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SKSNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCOTE: Registered Agent sighaiure reguirad when reinstating) DATE
) N e ) "
9. Ihlsif;lorporauclm is eligible 10 satisfy ils Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P
& Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS |_12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ peleta TMLE [Jchange  [C] Addition
NAME GOLDEN, GAIL NAME

streeT aovaess | 200 ISLAND BLVD #1608 STREET ADDRESS

oY -ST- 2P AVENTURA FL 33160 GITY-ST-21P

THLE [ pelste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE - R . imon ar ClDelete oo el THILErme - ces o fuee | cmeme t s amad ek oS e TimsmersemaeemiF:Ghange. [ -Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST-2IP

TiTLE [ Delete TINLE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P A CITY-ST-2P

TITLE - [ pelste 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P A_ N CITY-ST-2P

13. | hereby certify that the informati i i i liligyg does not adalify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

IS g

1l

d jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

Date

—f—

Daytima Phong #

30S YY-25Y

g
§

CR2E034 (10/00)



