FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-24-2003 90164 022 ***150.00

DOCUMENT # F93000002987

1. Entity Name

GENERAL HEALTHCARE RESOURCES, INC.

Mailing Address
2250 HICKORY ROAD

Principal Place of Business
3727 SE OCEAN BLVD.

i e LR T

2. Principal Place of Buginess 3. Mailing Address

3727 S € Oropn Blud,

Suite, Apt. #, etc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES -

wile 200 i
City & State City & State 4. FEI Number " Applied For
J*u fa ¥4 '{' X F L 23 2720209 Not Applicable
Zip " | Country Zip Country $8.75 Addhtionat

5. Certificate ot Status Desired O

Fee Required

2o S e 7.. Name and Address of. New.Registered Agente. e -

B 34996 | ysh

— 6..Name and Address of Current Registered Agent __.____ . -

Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Accel table)
1200 SOUTH PINE ISLAND RD. ° N P
PLANTATION FL 33324°

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblightions of/agistered agen -

TSR 7Y, R —.
i m,q-;.,
FJondurs! typrm wTame of registered agent and !prucab\e.

SIGNATURES

{NOTE: Registered Agent signature raguired when reinstating} DATE

L
FILE NOW!I FEE IS $150.00

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TITLE P [ belets TITLE [T Change [ Addition | &
RAME QUIRK, JOHN J NAME S
streeT anoress | 2250 HICKORY RD, SUITE 240 STREET ADDRESS g
CITY-ST-2IP PLYMOUTH MTG PA 19462 CITY-5T-2 o
TITLE TS [ Delete TILE [Jchange [ Addition | &
NAME PALMER, LAWRENCE A NAME ©
stareT AboRess | 404 E LANCASTER AVE STREEF ADDRESS

CITY-ST-2IP WAYNE PA 19087 CITY-ST-2IP 7 7
me [V TR R s e THE LT T e T T SR O] Changd T (O Addiion |
NAME SMALING, THERESA M NAME

steer anoress | 2250 HICKORY RD,STE 240 STREET ADDRESS

CITY-ST-2IP PLYMOUTH MTG PA 19462 CITY-ST-2IP

TITLE D [ pelete TIMLE [J Change  « [] Addition

NAME KENT, LAWRENCE J NAME

streeT aporess | 404 E LANCASTER AVE STREET ADDRESS

CIrY-ST-2IP WAYNE PA 19087 CITY-ST-2ZIP

e D O Dalete TILE " change [ Addition

HAME KENT, MAURICE D NAME

sTReer aooress | 404 E LANCASTER AVE STREET ADDRESS

crv-st-ar | WAYNE PA 19087 oITY-ST-ZIp

TILE . [ Deiete TTLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

gt

12. | hereby certify thal

indicated on this report or supplemental repert is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statute
dddress, with all other like .

changed, or on an attachment with 3

ﬁhe information supplied with this filing does not qualify for the

empo

VD

exemption stated in Section 119.07(3){
gnafure shall have the same legal effec

i), Florida Statutes. | further certify that the infarmation
t a8 if made under oath; that | am an officer ar director
S; and that my name appears in Block 10 or Riock 11 if

4/0-F3Y - (132,

PED OR PRINTED NAME GF SIGNI

G omcﬂa OR DIRECTOR

ELYE

Date

Davtima Phone #




