FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

'DOCUMENT # F95000004192

1. Corporation Name

HEALTH RESOURCE PUBLISHING COMPANY

Pnnc-pal Place ol Busmess

515 OLWE STREET. STE 1212
ST LOUIS MO 63101

Mailing Address

11300 9TH ST. N.
ST. PETERSBURG FL 33716

2. E;lnaFTarPiacg;)fBl:l;;DSS o 2a. Mailing Address
o
af 26|
Suite, Apt. ¥, elc Suite, Apt &, etc
2 z|
City & State City & Siate
23 _ 28]
Zip Couutry £ip
j2a] [25J 29 [30]

9. Name and Address of Currenl Regustered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

agent. | am famihar with, van 607 0505, F |Oﬂdrl

ﬁ a%mhgahon: 0

SIGNATURE _
3 m»clofpw cdl'l’m ol rey sk d agant an SEECEN T .-vn Hep
K " OFFICERS AND DIRE GTORS
TIME PD [ 1DELETE
NAME MCCLOREY, MICHAEL
streeranoress 515 OLIVE STREET, STE 1212
orvsrze | STLOUIS MO -
TILE (VSTD {1DELETE
NAME OFF, GEORGE W
streeTaooress| 11300 9TH STREET NORTH
| arvsrze | ST PETERSBURG FL -
TTLE AS P@ELEI 3
NAME VALENTINE, BRUCE
streeraorss| 11300 9TH ST. N.
| cmvsrze | ST PETERSBURG FL
TITLE AS [ 1DELFIE
NAME WOLF, CHRISTOPHER
street poress) 11300 8TH ST. N.
sz | STPETERSBURG FL o
TLE S [ DELETE
NAME BAXTER, JACQUELINE
streeranoress| 515 OLIVE ST STE 1212
CTY-ST-2P ST LOUIS MO 63101 ] N
TITLE [ I DELETE
NAME
STREET ADORESS
CITY.ST- 21

14. | hereby certify that the information supplied with this filing does not qualfy for the
indicated on this annual report or suppiemental annual report 15 true and accurate
officer or director of the corporation or the receiver or trusted empowered to execy
Block 12 or Biock 13 if changed, or on an attachment wiln an address, wilh all ot

SIGNATURE: o/ Ol .Gy M. Jeeeny Davee

FLORIDA DEPARTMENT OF STATF
Katherine Rarcis

DIVISION OF CORPORATIONS

State:

i) l'? ‘-\1”3‘\8
i Ll}‘f&\,U}'\

O

DG NOT WRITE IN THIS SPACE

- Dale Incorpurated or Qualifed

08/30/1995

. FET Nurmiber
58-3310028

. Corfcate of Status Deared

I Apphed Far
Not Appheabls

$875 Additiona?
Fea Reqgoired

$5.00 May Be
Added to Fees

[

E techon Campisgn Financng
Trust # und Gontnbwlion

0

Country . Thes carparabian owes e curenl year Intang ble

L{’ch

Pursonal Properly Tax [ INo

) 10. Name and Address of New Registered Agent
81| Name
Mﬂﬁl DC(»M(,@, lnc_..
82, Struet Addre s (PP O Boo Numiber 1 Not Azcgptable}
£ Pork Je
83
84 le /lp Code

1 Crty

Tallaha<sce FL 230

41, Pursuanl to the pravisions of Seclions 607.0502 and 607.1508. Florida Statutes_ the ahave hamied Corporalion subnuts this statement for the purposc af char 1gingg its registeredt
oflice or registered agent, or both, in the State of Flan(‘a Such change was autharized by the corporabian’'s buard of direc tors Thereby acecplt the appointment as reg stered

Statutes
7’ /ét 17/1,'
e A1, Pate ety /(:xn f
13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
11 TILE e e __ | Charge { [Addon
, LR IR LN [ P '—1.5‘4,_- -
12 haAt: - -
— - -011= --Dl h'
TASTRES TATIURE 5
ﬂ##H 1.0 XXX 50
180T ST 20
FRRIIAS [ |Change [ f Addutian
27 NAME
23 STREF T ALGRE 55
240517
3TITLF ps [ 1Cnange  PRAddton
32ha [ Drecae , W. Jekbeey
EREIDI RV UITANEE L ¢ Yo Yo ¢ KULNECS TR \ B
aacivsene |Gd &\Q‘b\?;r% L Al
41TIE [ ICnange [ JAddton
3 7 hAME
4TSTREE | ADDRE S5
44C0Y-8T- 20
S1THLE [ |Charge [ [Addnan
57 NAME
S53ETREE T ADDRESS
E4CT ST b
E1TULF [ | Change [ ]Ad-d'mori
62 NAME
€3 SIRLF T ADORE b
B4 CITY 5127

EVIV(VEIFHDUO(I"SMI(”i in Section 119 073)() Fronda Statutes | further cerld"y that the inf,
e and 1hat my sgoature shall have the same logal eflect as if made under oath, that
ite this report as requered by Chapter 607, Floride Statutes and that my name appears in

of like empavared
/f (

n

71~ f’l‘f-jaDD

Ot £

Da11879

CR2E034 (11/98)



