PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH RESOURCE PUBLISHING COMPANY

Principal Place of Busmess

515 OUVE STREET, STE 1212
ST LOUIS MO 63101

Mailing Address
11300 9TH ST, N.

$T. PETERSBURG FL 33716-2329

FILED |
Jan 30 1997 8:00am |

Secretary of State

A O G A

3. Date Incorporated of Qualfiad

08/30/1995

3a, Date of Last Report

04/03/1986

office or registered agent. or bath, in the State of Fiorida Such change was authorized by the corporation’'s board of directors. ¢ hereby accept the appointmant as registered
agent. | am tamitiar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

2, Principal Piace: of Business 2a. Mailing Address 4. FEI Numbsr Applied For ‘
@ ;ﬂ 59‘331”8 Mot Applicable 1
Suite, At #, elc Suite, Apt. #, efc. - ) $a.75 Additional :

2 ;I 8. Certificate of Status Desired d Feo Required .
Criy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution Added to Feos ;
Zip l_m_ Country L Zip Country 8. This corporation has liabllity for intangible tax under . 198.032, ;

r27| 25] 29 a Fiorida Statutes ves  [JNo |
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Istered Agent i

|

C T CORPORATION SYSTEM 81| Name |

1200 SOUTH PINE ISLAND ROAD B2 Street Acdress (P.O. Box Number is Not Acceptable) }
PLANTATION FL 33324 }

B3 i

|

84| City 85] Zip Code }

FL |

11. Pursuant o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !

SIGNATURE e e -

Slgnanme, fypetd of pr nted mvne of fogistered agent aad nte ot aprheable INQTE: Registered Agsnt signature required when reinstaling) DATE —
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TeE PD [ DELETE 11TITLE O Crange [T Additon | 5.
NAME MCCLOREY, MICHAEL 1.2 NAME §
simeet aooness | 515 OLIVE STREET, STE 1212 13 STREET ADDRESS &
crv-size | ST LOUKS MO 14CTY-ST-7P &
e vsSTD ] oeLete 21 TILE [TChange  [] Addition | O
NAME OFF, GEORGE W 2.2 KAME
street apoaess ¢+ 11300 BTH STREET NORTH .3 STAEET ADDRESS
crv.sroae | ST PETERSBURG FL 7 4CTY-ST-29
e AS X[ OELETE 31 TITLE fS LI change ~ [ Addition
NAME BUSCH, ROBERT A 3.2 NAME BRuer VALenTINVE
streer aooiess | 19300 GTH STREET NORTH ssmEaness | (1300 1 ST A 1
orv-si-ze | ST PETERSBURG FL scv.sie | ST CETARS BURCG, £L Bk
TilLE AS P veLETE a(TME A5 [J Change  Tof] Addition
KAME GASPARINI, BEN 4 2NAME CHOISTOPHER (WDILE
stheer aomess | 19300 9TH STREET NORTH «ISTREET ADDRESS | /1 BOO STV ST .
crv-stze | ST PETERSBURG FL uostze | ST PETERS GG, FL. 3511k
TIlLE D [J DeLete 51TIILE - LI Crange (] Aduition
NANE GREER, TOMMY D 5.2 NAME 1
srater aooress | 11300 OTH STREET NORTH 5.3 STREET ADDRESS |
arv-st.re | ST PETERSBURG FL 5.4 CITY-5- 2P ;
e [T DELETE 1TITLE [ JChange  T_J Addition i
NAME 6.2 NAME
SIREET ADURESS .3 STREET ADDRESS |
CITY-§1- 7P 6.4 CITY-ST- 2P '

SIGNATURE: _

14, | do hereby cerlily that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the
informator ineicaled on ihis annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o dirgctar of the corporation or the receiver or trustee ampowered to execule this raport as required by Chapler 607, Florida Statutes; and that my hame
appears 1 Block 12 or Block 13 if changed, or gn an allaghment with an address.

'dkﬂﬁﬁ@&é’k@oﬁj@/ 77 (25359 9-5000

E OF SIGNING OFFICER OR DIFECTOR




