. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Fe5000001223
1. Enlity Nama )
SPECTRUM HEALTHCARE RESOURCES, INC.
Principal Place of Business in o ‘Mafling Address
12547 QLIVE ST, — : 12647 OLIVE ST. ‘
ST, LOUIS MD 8314) 8T, LOUIS MG 63144 :
b i .
Suite. Apt. #, ele T | saweAet#ec 15t MOORE CR2E034 (10/04)
City & State - = T City & State - 4. FE| Number . Appiied For
43-1698884 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired .| $8'75 Additional
Fee Required
6. Name and Address of Curreni Hegistered Agent | 7. Name and Address of New Registered Agent
= T — Natne )
?%BIPI-?E\%;- KS)JI}} R%E—?VICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Ciry FL LZip Code
8. The above named entity subrfits this statement for the plitpose of changing its registered office or reglstered agent, ar both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent. o _
SIGNATURE — - - T
Sigraium, yped or prniad nama of registerad agent ard Wle ¥ epphoably INCTE Répist@ied Agers wonature regurad when reinsiatirin) - DATE
[£1] :
FILE NOW!!! FEE I‘S_ $150.00 . 9. Election Campaign Fnancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution.  [3 Added 1o Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T Clpaete ~ —F war [ change ] Addition
NAME VIVIRITQ, CATHY L H NAME '
STREET ADPRESS | 12647 OLIVE ST. . STREET ADDRESS
CTY-sT-aP (ST, LOUIS MO 63141 CUTY-S7- 2P
HiLe Vs T - O Detete e UOONE29g1 3 Ol Chage [ Addition
NAME ABRAMOWSKI, ROBERT - NAME ﬂ‘%f }. lpggggmf}%z_uls 11:]8 00
STREET ADDRESS | 1900 WINSTON RD. STREETADDRESS i
oy st zp KMOXVILLE TN 37519 iy -SI-7p
g VT S 3 Delete e o [l change  [] Addition
HANE JONES, DAVID HAME
STRLCT ARDAESS | 1900 WINSTON RD. - - - STREST ADDHELS
OrY-ST-2F | KNOXVILLE TN 37918 Y 5T- 2P
T CFO S - 3 Defete TE [ Changs [ Addition
NAME ZINTEL, JOANN NAME
STREET ADDRESS | 12647 OLIVE BLVD SIREET ADDAFSS
CITy.ST-2IP SAINT LOUIS MO 63141 Ly s1-p
m D ST O oelete “TTE B i [ Change [ Addition
NAME MASSINGALE, LYNN H M.D. NAMF
sigeet apogrss | 1900 WINSTON RD. B o SIBIE ADDRESS
Y- ST- 7P KNOXVILLE TN 37919 AR BT
1Iite AS ' o 3 Delele e ' Tl change L] Addition
HAME STAIR, JOHN NAMF
sTreeT AbDReSs | 1900 WINSTON ROAD, SUITE 300 STREET ADDRESS
CiTY-5T-2IF KNOXVILLE TN 37918 CITY-5T. 2P
12. | heraby certify that the information supplied with thisiling does nat qualify for the’ exemption stated in Sedtion 119.G7(3)N. Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repopi-s ang aceuraie and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of Tustes-dtmpowdrad lo exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block {0 ar Blogk {1
changed, or on an attachment with an addressishiali other like empowered
SIGNATURE: Y55 s Flpsees
7 NAME OPIGNING OFFICER OR DIRECTOR S Date Day@e Fing 4 J




