] '

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

S

— . id
DOGUMENT #  PO0000024822 - May 21, 2002 8:00 am}
1~ Entty Narms Secretary of State .
HEALTHCARE RESOURCE NETWORK, INC. 05-21-2002 91182 028 ***150.00
Principal Place of Business Mailing Address
528 SO NORTHLAKE BLVD #1000 528 SO NORTHLAKE BLVD #1000 At VR

071
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 Bnlo 9
2. Principal Place of Business 3. Mailing Address ”Il"m m II“I "m "”l ||m ""“m”lll”ml "NI lml ““ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-363 1871 Not Applicable
Z t Zj Count iti
P County ® ountry .. —|_5._Cerlificate.of. Status Desired____[] $8.75 additional . |
I — . e e = Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
1
KOLTUN' JEFFREY M Street Address (P.O. Box Number is Not Acceptable}
557 N. WYMORE RD., STE. 100
MAITLAND FL 32751
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. I_hnsfﬁprporaiign is elitgib\;a tT selxtis{fyéts Intangible At F“n-nE NOWI FEE FS_ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE PTD O pelete TITLE [JChange [ Addition _'_5_
e DRAZEN, ROBERT ‘ N e
STREET ADDRESS | 528 SO NORTHLAKE BLVD #1000 STREET ADDRESS g;
cmy-s7-2F | ALTAMONTE SPRINGS FL 32701 CiTY-ST-21P 5
TITLE VSD [ Delete TITLE [ Change [ Addition | &
NAME WHIDDEN, STACY L NAME
STREET ADDRESS 528 SO NORTHLAKE BLVD #1000 STREET ADDRESS
[ EmrsTt7P ) ALTAMONTE. SPRINGS.FL.32701 e e QOTSEAR e oo - =
me O Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP “
TITLE 3 O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIILE 1 Delete TITLE [Jchange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied witf this filing 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 e gnd accurale antgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo {0 ic 7Pt as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigwerpo 9 %
b
RS INT AR Bt LS e ARV DO LS (_{ -
SIGNATURE: SIGNATURE REQUIRIEL 0> Jo7-3 2591 13
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR T Dat' Daytime Phana #




