FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

‘]297 -__' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F93000002987 (6)

1. Corporation Name

GENERAL HEALTHCARE RESOURCES, INC.

Foncipal Flace ol Business MB"WIQ Address | |I|‘||| |||| |||I| ||n| ||||| Ill“ II|” II||| “Ill ||||I ||||| |I||| |IH |I“

527 PLYMOUTH RD 527 PLYMOUTH RD
SUITE 408 STE 408
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 10462-1041
Us us 3. Date Incorporated or Quaiified | 4. Dale of Last Report
06/24/1993 06/25/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2;| EI 23-2720209 Not Applicable
Suille, Apt #, etc Suite, Apt. #, atc. '
wle, A ¢ - e Ap c 6. Certificate of Status Desired a $8.75 Additional
@ 27—' Fee Required
. Gy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
al 28] Trust Fund Contribution ] Added 1o Fees
L dw ... Country - Countey 8, This corporation has liability for intangibla g under s. 199.032,
@LA, R 2;[ 29] ;El Florida Statutes ] Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81 Name :
1200 SOUTH PINE ISLAND RD. 82] Strest Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
oflize or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiaz wilh, and accept the obligations of, Section 607.0506, Fiorida Statutes.

" qanr . brtham May 16 1997 8:00am

CR2E034 {9/96)

SIGNATURE
Signature ypedd of printed name of regjisteract agent ang fite it appleable [NGTE: Rugislered Agent signatute required when reinstalog) DATE
12, ‘ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vi P [T DELETE 11TLE [ change [ Addition
HAMI QUIRK, JOHN J 1.2 NAME
armer anoness | 820 N FAIRWAY RD 13 STREET ADDRESS
GIY-8 e GLENSIDE PA 14LIY-ST-2P
wmr | T LI DELETE 21 THLE [Tchange L] Addition
MM MUNROE, JAN ROBERT 22 NAME
s aonss | 587 BROOKWOOD RD. 23 STREET ADDAESS
oYL El A WAVYNE PA 19087 2 4CITY-51-29
e ] [ DELETE $1TME [T thange L] Addition
Nawi QUIRK, SUSAN 32 NAME
siveer ancesss | 820 N IFAIRWAY RD 13 STREET ADDRESS
Cly - SI- I GLENS'M PA 94 CITY-§T-2P
1Y D [T oFLeTe 41 THLE [T crange  [_F Addition
R KENT, LAWRENCE A I 4.2 HAME
swreiaoriss | 205 GLENN ROAD 43 STREET ADDRESS
CIY-STnp ARDMORE PA 15003 4ACTY-5T-IP
1eLE 1D T pEcERe BT TILE [T Change L Addilion
hAME KENT, MAURICE D 5.2 NAME
swereaooes | 439 GLYN WYNNE ROAD 5.3 STREET ADORESS
Y. BT 2 HAVERFORD PA 18041 5.4 CITY-ST- 7P
e ) [T DELETE 6.1 TITLE _ [Jchange T Addition
N ‘ 6.2 NAME
SIREE) ATDRESS 3 STREET ADDRESS
IRELI 6.4 CITY-ST-2P "
»5 not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

14, | dv herehy cerlify that the information suppli ] ¢
infarmation nd:cated on this annual reppd g ual repont is true and acourale and that my signature shalf have the same legal effocl as H made under oath; that
1 am an ollicer or director of the Cw’ff iyef"or trustee empowered to execuis this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1314 ¢ achment with an address.

SIGNATURE: _ fCL AT TS Qe k (i) 39~112%

“Biinia 1 TAE AND TrPED OR FRINTED NAME NiNG OFFICER OR INRECTOR Daw Daytime Prong ¥




