2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000084334

1. Entity Name

HEALTHCARE MANPOWER RESOURCE, INC.

Principal Place of Business

1560 SAWGRASS CORPORATE PARKWAY, 4TH FL
FT LAUDERDALE FL 33323 :

Mailing Address

1560 SAWGRASS CORPORATE PARKWAY. 4TH FL
FT LAUDERDALE Fl. 33323

2. Principal Place of Business

3. Mailing Address

580 SAWGRALY w,)am LARA

Suite, Apt. #, etc,

oAy 86 MUGLASI G@/fcm/é

7Suite, Apt. #, etc.

i

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90414 004 ***158.75

il

(L

DO NOT WRITE IN THIS SPACE

S« e )30 Sure /30
City & State . City & State 4. FEI Number Applied For
FI. LACLAERMALE F£L . - 7| . Fr iaccabRBALE, FA . - /03v338¢& Not Appicable
Zg 3323 COUE;} A Zip 33323 Coumz o4 5. Certificate of Status Desired M gi'-ﬁr; lﬁ?;‘;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - e .- o _MName-_ . -~ = . e T e —

“ABUNDO, EMILIO Il

Street Address {P.C. Box Number is Not Acceptable)

9420 S HAMPTON PLACE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and [itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00 #X
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE PRES/IDENT / FREALLRER /,a /&D Change  [3 Acdition
NAME NAME EMILIO L. ABrdAO

STREET ADDRESS STREETADDRESS | A% b <@ &40 GrRA SE Qog POLNTE fA»CanM

crmv-st-2# CSTIP | U /7E 30, £ LAUACROMLE ¢ FA 2423

TITLE L1 Defete TITLE \d o o/a ERATTEN f A/RECH R [ Change  Cacition
navg Y ISAGAMI D, O4PIng

STREET ADDRESS STREET ADDRESS N &;o SMU&M ‘p & A TE /8“/:,‘ v"y

CITY-ST-71P CITY-5T-7IP SerrE 130, £ Ak L 3332

TITLE O pelete TITLE ) L ) Ochange O Additicn
—NAME B *'-_— - o T — LT =T L e wEREeT L oS EREoal b NA‘ME e RE vt-'-'{*-.-—- T e e - - —_—= - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ petete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-57-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al! other like empowerad.

changed, or on an attachment with an

SIGNATURE:

#20/01

Y- NAZ/0Z/

[ ]
SIGNATURE.AMNT TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00)




