2005 UNIFORM BUSINESS REPORT (UBR) FILED

PEQCNUMENT # NO0816 ‘ S§p 07, 2000 8:00 am
| HEALTHCARE RESOURCES, INC. — ecretary of State

09-07-2000 90004 040 ****5] 25

Principal Place of Business Mailing Address
1700 5. TAMIAMI TRIAL P.O. BOX 3258

SARASOTA FL 34239 ATTN: J. HUGH MIDDLEBROOKS

SARASOTA FL 34200-3258 g0106511v

us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2538335 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Requirad

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MlDDLEBHOOKS, J. HUGH £5Q Street Address (P.O. Box Number is Not Acceplable)
200 S ORANGE AVE
SARASOTA FL 34236
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sighature, typed or prnted name of registarad agent and title if apphcabla. (NOTE' Registered Agant signaturg raquired when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITE STD I Delete TITLE D & change [ Addition
NAME STRASSER, ROBERT NAME STRASSER, ROBERT
sTreeT ADoRESS | 3810 OAKLEY GREEN STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-7IP
TILE PD B Delete TITLE Dvp [T change  [R] Addition
NAME COVERT, MICHAEL H NAME BARCOMB, DONNA
smaeer aooress | 1700 5. TAMIAMI TRAIL sTreeTapoRess | 1700 S.. TAMIAMT TRATIL
GITY-ST-2IP SARASOTA FL CITY-ST-ZIP SARASOTA, FL. 34239
TITLE 3] 1 Delete TITLE DP D3 Change %) Addition
NAME MOSS, MARTIN NAME FINLAY, G. DUNCAN, M.D.
street aooress | 153% HARBOR PLACE seeranoress | 1700 S, TAMIAMT TRATL
cny-s-20 | SARASOTA FL CITY-ST-2IP SARASOTA, FL 34239
e i s Change [0 Addition
e O Delete e COBB, P 1S J. O change &
STREET ADDRESS : seeracomess | 1700 S. TAMTAMT TRATL
CITY-57-21P crv-stzp | SARASOTA, FL 34239
T O etete e DT [ Change Addilion
NAME NAME BURNSIDE, NEITL
STREET ADDRESS smeeTanoress | 1700 S. TAMIAMI TRATIL
OITY-ST-2IP CITY-5T-21P SARASOTA, FI, 34239
TIME O betete TLE D [ Chenge Addition
NAME NAME LYONS, WILLIAM E.
STREET ADDRESS sweeTappress | 1700 S, TAMIAMI TRATL
CITY-5T- 2P . CITY-57-21° SARASOTA, Fi, 34239

12. | hereby certify that the information supplied with thig fili eesnaf_clualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is jfife 25d accurate ynd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Stes Rmpgwer d to execute th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 1% if

changed, or on an attachment wi
SIGNATURE: ____ *26‘%&9& H G’fzr/oo ?’/éﬁmiy/f

CR2E037 (5/00)




P els rrmnd~ Koo &
Vo051
& 0105)10

s isi

ATTACHMENT TO 2000
UNIFORM BUSINESS REPORT FOR
HEALTHCARE RESOURCES, INC.
N00816

11.  Additions/Changes to Officers and Directors

Addition

D

HEBERT, ROBERT P.
1700 S. TAMIAMI TRAIL
SARASOTA, FL. 34239

D

ALBERTSON, DON L., FAHP
1700 S. TAMIAMI TRAIL
SARASOTA, FL 34239

D

KELLY, THOMAS, M.D.
1700 S. TAMIAMI TRAIL
SARASOTA, FL 34239



