2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # PO0000024822

1. Entity Name

HEALTHCARE RESCURCE NETWORK, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90337 020 ***150.00

Principal Place of Business

AQI-HMBERLACHEN CIR., STE. Tt

Mailing Address

of the corporation cr th
changed, or on an atfachm

SIGNATURE:

celver or trustee emp)
with an address,

£

13. | herepy certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X all other like empowered.

Rodes Diazen

SIGHNATURE AND TYPED

INTED §AME OF SIGNING OFFICER OR DIRECTOR

Yoo
Datt T

Daytime Phone #

]
$

LAKE MARY-FL-3774E~ LAKEHIART FL 02786 747081
52€  So. MoRmcas 28 So. Morm il By T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
/opo ;J#/ oo
City & State City & State 4, FE ber Applied For
AmeDm sSPﬂHUGS ALMIM/QVZ CSO/{ SLNéﬂ“ 363 157 / Not Applicable
Zip Gountry Zip ountry o ‘ $8.75 Adaitional
N 5. Certfficate of Status Desired O y X
|e=3T0)— .-jgmmadhz B RVON= | emenNBLE | 2T osee FeeRequied. ___ | _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M Street Address (P.O, Box Number is Not Acceplable)
557 N. WYMORE RD., STE. 100
MAITLAND FL 32751
City Zin Code \
FL ;
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typad or printad name of registered agent and title it epplicable. {NQOTE: Registered Agenl signature requirad when reinstating) DATE N
. Thi ion Is eligi isty i i FILE NOW!!! FEE IS $150.00 . —_ .
o iine romiremant ang Socts s so After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 may B
.g ) a : ’ ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PTD [ Delete TIme ,Xr Change  [] Additien | 8
o i
NAME DRAZEN, ROBERT NAME 5« g So I{)G RTHULAKE ELJ/D F oo | T
STREET ADORESS | 46+-FHMBERLAGHEN-GIR--STE—101 sooness | D ‘ 33
CTY-STZP | HAKE-MARY-FL82746 ov-stae | AeThmoni? SPR o 3390y i
7 "
TIMLE vsD O Deleta me D Crange [ Acition x.
e WHIDDEN, STACY L e S9% So. NoRTHCAwe Buwp #fcos ;
STREET ADDRESS | 104-FIMBERLAGHEN-CIR-—STE 104 REET ADDRESS :

oo |y rraone o oo s w | AeTAmepre. SR 2298/ . ... I
TIME [ Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTE O change [ Addition
NAME NAME . =
STREET ADDRESS . STREET ADDRESS
CITY-S1-21p CITY-ST-21P P
TITLE O] Gelate FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP



