FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT HOHI::.,[ZZA:_TE‘::::; STATE M ar O 5 1 997 8 OO am

GORPORATION
Secretary ol State

AoN
g7 Secretary of State

DOCUMENT # |_o1314. (7)

o Corporation Matne

HEALTH RISK AND REGULATORY CONSULTANTS, INC.

Al P of luemesn Mailing Acidress ”"”I“ I‘"Im "m I||I| Hlll Im H"Il"ll III" M" Ill‘"ll" 1II|

195-FLORES STREET 175 FLOREB-STREET —
MELBOURNE-BBAGH-FL 32651 __HELBOURNE-BEAGH-FL-6285100te—

3. Date Incorpotaled or Qualified 3a. Dale of Last Report

07/11/1989 04/17/1096

2 Principa Place of EL;e;-res_; , P ' Mplmg Addr — 4. FEf Number Applied For
00 S [Cwerside 1 0. k_DOLAY 50-2956263 Not Appl cabie
Sue, Apt B el "Slile Apt 4, atc, m
' F - f 5. Cerlificate of Status Oesired O 58.75 Additional
2;' Fee Required

Citg e H City & Stale 8. Election Campaign Financing $5.00 May Be
d" OJ'G"‘J" C—-—‘ Vi o) ibowrﬂe—' 6 CJ i i— Trust Fund Contribution | Added to Fees
f‘h T'v | 4w ntry B. This corporation has liability foiyngime tax under § 199.032,
3&(103 25] . 20 3&_;8 S e V | Florida Statutes Yes K] No

”

b, N_a_g_w and Address of Cu l Reglstered Agent B . Name end Address of New Registered Agent
B1] Name
PARKER, SHAN=WNHC Thawn K, Qhawn K. ch,r <e
475 FLORES-STREET 82| Sireal Aodress (P.0. Box Numb 5 Nol Acceptaple) P
1 - o] w) S uycfm {ace. .

S Tl FLIY 35

wrsianil to lhe prosions of Soctions 607 0502 and 6071608, Florida Statules, the abiove-named corporalion submis this statement for the purpose of changing ils registered
office oo rpistered agent, or bothy, inthe State af Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agens Lam fumilar witk, and aceept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURI

[T i 11» ¥ e |.=4 sicable {NOTE Reg stared Agent signature required when renstating) DATE

s bipea i Lo

12 ©ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D [ 1 0RErE 11 TITE [ Chenge 1 wddition | 5
Han PARKER, SHAWN K. 12 NAML 3
st 2ooes | 176 FLORES ST, 13 SIREET ADDRESS &

Ltysio | MELBOURNE BEACHFL LAGITY-51- 2 &
. -~ DVP R[IHEI‘F - ZITIE [ ehange [T Addition [©O
HAMt 22 NAME
SINET 1 AN L WAY 23 STREET ADDFIESS
oy | MOUNT DO 2 4CTY-51-2

et . LR b R [Toe LAg e T
Hen 32 NAME
STHEET AT 4k 33 SIREET ADDRESS
RN 34.CITY-ST- 2

R S [T DELETE LITINE [Jchenge [ Addition
HARSE 4 2 NAME
STHERT ATtk 4 3STREET ADDRESS
PRI A4CNY-51-2

I L e [THER L. . . e T
HAbtE § 2 NAME ‘
CIMELT A 5.5 STREET ADURESS
RN 54 CITY-§1- 2P

e ) ' S ) [RYEEE B9 TILE [T Changs L Addition
N 62 NAME ' L
SINELT AR - 63 STREET ADDRESS
Gy g1 g 64CITY-S12P

14, o hoeteby ettty that woglion suppl ed with this filng doss not qualify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | furiher certity that the
nformation ingda alec igf annlil report omsuppleggental annual report is true and accurate and that my signature shall have the same iegal effect as it made under path; thal
Vam an officar on dirgftor g ': v @ recc vel Dwltrusige empowerad 1o exacute this reporl as required by Chapter 807, Flarida Statutes; and that my name

g achgent fath an address.

S 0297 \l(m) 4541020

DIRECTOR Laie: Dyl w Faome 4




