' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O816

1. Entity Name

HEALTHCARE RESOURCES, INC.

Principal Place of Business

1700 S, TAMIAMI TRIAL
SARASCTA FL 34239

Mailing Address

PO, BOX 3258

ATTN: J. HUGH MIDDLEBRCCKS
SARASOTA FL 34230-3258

us

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apl. #, eic.

Suite, Apt. #, etc.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90165 028 ****61.25

i

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Appilied For

59-2538335

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLEBROOKS, J. HUGH ESQ

Name

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

200 S ORANGE AVE
SARASOTA FL 34236
City FL 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
Slgnature, typed or printed name of registered agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e STD (1 Delate TILE D XHchange [ Addition
NAME STRASSER, ROBERT NAME STRASSER, ROBERT
STREET ADDRESS | 3810 OAKLEY GREEN SYREET ADDRESS
CITY-$1-2IP SARASOTA FL CITY-ST-2IP
T PD ¥ Delcte TLE DP O Change 2 Audition
N COVERT, MICHAEL H NAME fINIAY: G. DUNCAN MD
STREET ADDRESS | 1700 S. TAMIAM] TRAIL STREET ADDRESS 700 S. TAMIAMI TR.
orv-st-22 | SARASOTA FL orv-stze |[OARASOTA, FL 34239
TINLE D ™ Delete TILE DT [ change  X3{ Addition
NAME MOSS, MARTIN NAME BURNSIDE, NEIP
STREET ADDAZSS | 1535 HARBOR PLACE srweer anoress |1 700 S. TAMIAMT TR,
CHTY-ST-2IP SARASOTA FL orv-stze |SARASOTA, FL 34239
TITLE 1 Delete TITLE DS O] change 2 Acdition
NAME NAME COBB, PHYLISS J
STREET ADDRESS steeer aooress |1 700 S. TAMIAMI TR.
CITY-ST-2P arv-sr-or |SARASOTA, FL 34239
TITLE [ gelete TITLE DV [ Change [ Addition
HAME NAME ILYONS é WILLIAM E
STREET ADDRESS seeersooress |1 7 00 TAMIAMI TR
DY - ST-7P OMTY-$1-77 SARASOTA, FL, 34239
TITLE 1 beets TITLE O change 2 Addition
NAME NAWE I(EILY THOMAS MD
STREET ADDRESS streeT anoress |1 700 S TAMIAMI TR,
CITY-ST-Z)P . CITY-ST-2IP SARASOTA, FT, 34239

12. Thereby certify that the information supgijad

does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
b reprt is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytime Phone #

I 3200

CR2E037 {10/00)



BLOCK 11.
ADDITION

TITLE:
NAME:
ADDRESS:

TITLE:
NAME:
ADDRESS:

TITLE:
NAME:
ADDRESS:

LISA-432424.1

[ Dot 1008/

AN R ye

ATTACHMENT TO 2001 UBR

HEALTHCARE RESOURCES, INC.
14§ D3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

ALBERTSON, DON L.
1700 S. TAMIAMI TR.
SARASOTA, FL 34239

D

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

D

BARCOMB, DONNA
1700 S. TAMIAMI TR.
SARASOTA, FL 34239



