FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMEN g+ SAATE
- CORPORATION Bandra B, MBn{nm
ANNUAL REPORT Secretary of State

DIVISION OF CGRPORATIONS

1997 g

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # N008——1 6

1. Corporation Name

HEALTHCARE RESOURCES, INC.

(1)

(MR AR AR

| sarasoTA FL 24229

b Princlpal Place of Business

1700 8. TAMIAMI TRIAL

Meailing Address

1200 5. TAMIAMI TRIAL
SARASOTA FL 342380509

3. Date incorporated or Qualifiad 3a. Dale of Last Féeénori
04/25/1996

2. Principal Place of Business 2a. Mailing Address

26]

4. FE! Number

59-2538335

Applied For

121 Not Applicable
- #, elo. ite, Apt. #, elc. . ) . i
. Sulte, Apt. #, elo Suile, Apt. #. etc 5. Certificate of Slatus Desired EX saF 75HAdd|"'znal
E ) m se Requlre
& Stata__~ Citv & Stata May Be
28] Trust Fund Cantribution O Added t¢ Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 28] 20] 30] Florida Statules Blives [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
: ! B81; Nama
GOVERTn ﬂcHAEL H B2| Sireet Address (P.O. Bax Number is Not Acceplable)
= | 1700 8. TAMIAMI TRAIL
‘|  SARASOTAFL 84239 83
B4| City FL 85| Zip Code

agent. | am familiar wilth, and accep! the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

1%. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its repistared
offica or registered agent, of bolh, in tho State of Florida. Such change was euthorized by the carporation’s board of directars. | hereby accept the appointment as registered

Signatues. lypad o prinled name of ragisiorad agenl and Litle I applcable {NOTE: Registered Agent signa’ur

& regquired when refnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b bel DELETE 1ATMLE ST D [ change KT Addilion |5
NAME BOWLES, CATHERINE 12 NAME STRASSER, ROBERT P
staeer aporess | 240 N WASHINGTON BLVD 1asteeraooess | 3810 OAKLEY GREEN %
7 Lemv.stze | SARASOTVA FL 14GITY-ST- 1P SARASOTA, FL &
THE PD T DELETE 21 7ML [T thange [ Addition | O
HAME COVERT, MICHAEL H 22 NAME
sweeTaporess | 1700 8. TAMIAMI TRAIL 2.5 SIRFET ADDRESS
| ciny-st-ze SARASOTA FL 2.4¢I1Y-51-2IF
N I 1) TEJ DELETE 1 TILE VP DB [T Change 2] Addition
Nave BEACHEY, DALE ZNE PHILLIP3, GERALD
sweeraponess | 1700 S.TAMIAMI TR. I3SREETAOORESS | 19700 SOJTH TAMIAMI TRAIL
OITY-§T- 2P SARASOTA FL 34.CITY-51-2P SARASOTSY __FI
TITLE [T DeLETE LITILE b [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 440iTY-8T- 2P
e TT oeCeT S1TIE I thange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST-2IP
T [T oeceTE 61 TILE [CJ Change L] Addition
NAME 5.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
- [ cmy-st-zp 64 CTY-ST-21P
14. | do hereby cetify that the Information supplied with this filing doses not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

| am an officer or director of the ¢ the recei

C AT trusteo empowsored to execule this
appears In Block 12 or Block 13 4

with an address,

STl b kg B “’ - V' e AN FEE ¢ Fy o

information indicatad on this annual report or supplemental agfual repor is true and accurale and thal my signalure shall have the sarpe legal effect as if made under caih; that

reporl as required by Chapler 617,

S5,

oridabtatites, and that my namo

T 017=-24QR



