FILE NOW: FILING FEE IS $61.25

NONPROFHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Narne

HEALTHCARE RESOURCES, INC.

(1)

Mailing Address

1700 S. TAMIAMI TRIAL
SARASOTA FL 34239

Principal Place of Business

1700 5. TAMIAMI TRIAL
SARASOTA FL 34239

MR R

3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1984 04/28/1995
2. Principat Place cf Business 2a. Mailing Address 4. FE! Number Applied For

21 |26 59-2538335 Not Applicable
[;ﬂ Suite, ARt 4, etc. pos Suite, Apt. . efc. 5. Certificate of Status Desired M si’;i::j?:;nal

City 8 State | Gity & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution t Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] Lz?\ [26] [30] Florida Statutes xﬁ“\?% Do

9. Name and Address of Current Registered Agenl 10. Name and Address of New Régistered Agent

Sireot Address (P.O. Box Number is Not Acceptable)

81| Name
COVERT, MICHAEL H 82
1700 S. TAMIAMI TRAIL
SARASOTA FL 34239 83

B4] City

Zip Code

FL [®

02 g

11, Pursuant to the provisions of Sections 617,
lori 6uc

or registered agent, or botl nge was authorized by cOl

617.1508, Florida Statutes, the glpove-named corporation submits this statement for the
ipn's board of directors. | hereby accept the £opainpient as registered agent, | am

rpose, of changing its registered office

familiar with, and accept t tatutas.

SIGNATURE __ o, 5 é
Signat,+a, tyghd o Teradfigert ya e Mbgicabl—© (NG Ragistered Agant signalure required vihen rainstatingl v Dpate

12. 7 7 OFFICERE ANEYDIRECTORS l 1. ADDITIONS/CHANGEES TOXFFICERS AND DIREGTORS 1N 12
TILE sD f CJDELETE 11 1ITLE [JChange ] Addition
HAME BOWLES, CATHERINE 12 NAME
streer aporess | 240 N WASHINGTON BLVD 13 STREET ADDRESS
BTy -§T-21P SARASOTA FL 14 CIIY-$T-2iP
TIE PD [CIDELETE 217TLE Clchange  [J Addition
NAME COVERT, MICHAEL H 22 NAME
steet sooness [ 1700 S, TAMIAMI TRAIL 23 5TREET ADDRESS
CiTY-$7-21P SARASOTA FL 2 4 DITY-S1-2IP
TITLE VD [CJDELETE 31TILE [C]Change [} Addition
HAME BEACHEY, DALE 2 NAME
streer sporess | 1700 S.TAMIAMI TR. 33 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34, CITY-51-2P
TILE T0 XICELETE 4170 OChange  [J Addition
NAME PETRIE, GEORGE W. 4.2 NAME
streer anoress | 4573 N, LAKE DRIVE 43 STREET ADDRESS
CITY-§7-2P SARASOTA FL 24 CITY-ST-2IP
TITLE ch JJDELETE 51 TITLE [IChange [ Addition
HAME TISCHER, EUGENE 52 NAME
sreetanoress | 4208 CHARING CROSS ROAD 5.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 5.4 CITY-ST- 2P
TITLE {_JOELETE 6.1 1ILE [CIchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-51- 2P

certify that the information indi
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

lor of th
if chay

. AT attachment with an address.

ichael H.

Covert

14. | do hereby certi’y that the information supplied with this fiing is voluntarily fumished and does not qualify Tor 1he exemption stated In Section 1 19.07(3)(K), Fiorida Statutes. | further
ed on this annwal report or supplemental annual report is true and accurate and that my signature shall hava the same leg:
corporation,or the receiver or trustes empowered 1o exacute this repor as required by Chapter 817, Florida Statutes; and that my name

al effect as if made under

4/10/96 917-1300

ING OFFICER OR IRECTOR

Date Duylime Phone #

CR2ZEOQ37 (12/95)




