FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L03000052008 05-17-2004 90568 018 ****50.00
1. Entity-Name
HEALTHCARE RESOURCE MANAGEMENT, LLC
Principal Place of Business Mailing Address
3529 GULFSTREAM WAY 3529 GULFSTREAM WAY ’
DAVIE, FI. 33328 DAVIE, FL 33328
N i v NN A
Suile, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
o - Oé / 79/ -7 Not Applicabla
4p b Couﬁtry Zip Couniry 5. Certificate of Status Desired O gzse'gglﬁ:f;“o"ag
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme MO I E LPH £6
MOREL, RUDOLPH NORIEG M @ ! ZUDO £ Naﬁ/eé
3529 GULFSTREAM WAY Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

. 9242 Seoudrernd CRNARD 4.
N o DR FL | %3273

8. The above famed enlity subglits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and ac‘c?:pt
“"the obligaljon

agent.
SI@-}NATUF?E

0ol . NoRIE=A Moga_,Vice OREsi0Byr € [io /04

Signaturg, typhafpg‘nlfd name of registered agﬁl and tille if applicable. {NOTE: Registered Agent signalure reguired when reinslaling)} DATE T
n[“
Filing Fee is ’sso 00 Make check payable to
Due by May 1 2004 Florida Department of State
™ .

8 i 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
;:;i ; ﬂy T NORIEé’Aé_ M6;€ O pelete TITLE [ change [ Addition

H NAME

: 4 GuLFSTREAM WAy
STREET ADDRESS STREET ADDRESS
chy-S1-2p v.DA V/E FC 3 5 3 ?—8 CITY-ST-2IP
TILE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p CITY-ST-2IP
TITLE O Delele TITLE ' - [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TIELE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TLE [ Dalete TILE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd that my signaiure shall have the same lega! elfect as if made under oath; that | am a managing member or manager of the
or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: \If 7/ oV GIYA413- o3

SIGNATURE AN/{ }/En Ehfnm'rzn NAME OF s/laﬁ’u: mm}m‘ﬁa MEMBER, MANAGER, GRALITHORIZED REPRESENTATIVE T 7 oae Daytime Phone #

4

T




