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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R, -
CORPORATION RN
ANNUAL REPORT gy

1998 e

‘FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # NOO816

1. Corporation Name

HEALTHCARE RESOURCES, INC.

()

I AR

Principal Place of Business Mailing Address

R el b R LT

1700 8. TAMIAM! TRIAL 1700 S. TAMIAMI TRIAL 4. Date Incorporated or Qualified
BARASOTA FL 34239 SARASOTA FL 34239 01W
4. FEI Number Applied For
WE, Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certiiicale of Status Desirsd 0 $8.75 Additional
21] 26] Foe Rogulred
Sulie, Apt. ¥, elc. Suile, Apt. #, efc. 8, Elgction Campaign Financing $5.00 May 8o
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;I Yas [JNo
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 E] ?;l :’,;' Persongl Property Tax dus June 30. Oves [Ono
8. Name and Address of Current Registered Apent 10. Name and Address of New Reglistersd Agent
81| Name
COVERT. MICHAEL H 82| Street Address (P.O. Box Number is Not Accepiable)
1700 8. TAMAMI TRAIL
SARASOTA FL 34239 8
847 City 85] Zip Code
FL

11, Pursuant 1o the provyi
office or registero
agent. | am famiti

1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
. Such change was autharized by the corporalion’s board of directors. 1 hereby accept
. Section 617.0603, Florida Statutes.

o appojpiment as registered

sl

y Y
v/ ourf

SIGNATURE

snﬁilf,hypea o Jrnlod dame of ragisierad agen /-d litka If applcable {NOTE: Ragittered Agent signature required when reinctaling) hat P~
12. 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 81D ] DELETE 1.1 TITLE [J Change (] Addition <
NAME STRASSER, ROBERT 1.2 NAME
staeevanoress | 8810 OAKLEY GREEN 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2P
TME PD ] DELETE 21TALE [J change T Addition
NAME COVERT, MICHAEL H 22 A
sreevanoress | 1700 8. TAMIAMI TRAIL 2.3 STREET ADDRESS
cwv.stze | SARASOTA FL 2.401Y-ST-2P
TIILE WD [T oeuere S1TMLE ~ [ Change L] Addition
NAME PHILLIPS, GERALD 3.2 HAME
stReer aporess | 1700 SOUTH TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-ST-29 SARASOTA FL 3.4, CITY-ST-2IP
THLE ] DELETE 41 TITLE 0 Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-7P 44 CITY-§1-2IP
TNLE U] DELETE 51T(LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-§1-21P 54.0ITY-§1-21P
TLE [T OFCETE 6.1 TITLE T Change L] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quEﬁfy for ¢

indicated on this annual raporl or supplgmantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
owerad Lo execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

officar or diregtor of the corparation or Mie receiver or trustes &

Block 12 or Block 13 if changed, or

BIARAMIA ™I,

he exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the Information

i1 - oy G017 Y Yo



