FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1998 MAR -9 PH 1: 28

PR@FIT FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
CORPORATION Sandra B. Mortham TALLAHASSEE, FLORIDA
ANf\l UAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998
DOCUMENT # PO0S95 (9)
HEALTH RESOLRGES CORPORATION OF AMERICA - LORID

U A

Principal Place of Business Mailing Address
3820 STATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 93105 3320 STATE STREET
SANTA BARBARA CA 62105 DO NOT WRITE N THIS SPACE
3. Date Intorporated or Qualified
01/16/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

76'0087103 Not Applicable

21

Suite, Apt. #, elc Suile, Apl. #, etc. 0 $8.75 additional

. Certificate of Status Deasired Fae Required

22]

B] &) 3]

City & Slate Cily & Stale 8. Flection Campaign Financing $5.00 may Be
23] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha curreni year Intangible
24 25 “2;| ;EI Parsonal Property Tax due June 30. Oves Eno
9, Name and Address of Current Reglsterad Agent 10, Nama and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of pranted namin of tegidiied agent ard tile | appicabio [NOTE: Regstared Age signature required whan reinetating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ oeLETE VAT [T change L] Addition
NAME FOCHT, MchAEL H SR. 1.2 NAME SDDE}DE) 4(:; 1 E;EE;_"""D
staeer aooess | 9820 STATE STREET 1.3 STREET ADORESS -
CITY-ST-2iP SANTA BARBARA CA 93105 14 CHTY-ST-2IP ~03/1 D-JSB""GIDEB_#DUS
TilE VoD [T oELeTe 20 TILE T fion
NAME BROWN, SCOTT M S— ¥ 150. 00 Q#%WFI Sﬁﬁﬁ
srreet aooness | 9020 STATE STREET 23 STREET ADDRESS
cITY-$T- 2P SANTA BARBARA CA 83105 2.4C/TY-ST-2P
e YCFO T oree 31TIILE [J Change L] Addition
NAME FETTER, TREVOR 3.2 NAME
sreet aooress | 9620 STATE STREET 3.3 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 3.4, CITY-§T- 7P
TILE R'id [T oEETE 411MLE I Change 1] Addiion
NAME MCMULLEN, TERENCE P 42 NAME
saeer aopress | 9820 STATE STREET 4.3 STREET ADDRESS
CITY-51-2IP SANTA BARBARA CA 03105 L4 TITY-5T- 2P
TILE AS [ DELETE 5110LE [J Change ] Addition
NAME LUNDGREN, ALAN 57 NAME
street aponess | 9920 STATE STREET 53 STREEY AUDRESS
CITY-ST-2IP SANTA BARBARA CA 83105 5.4 GITY-5T- 2P A
THLE L] DELETE 1TITLE [ Change i
NAME 6.2 NAME m
STREET ADCRESS 6.3 STREET ADORESS (b
CIFY-SF- 2P 6.4 CITY-$T-2IP

14, | hereby cerify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lgis annual report or supplemental annual reporl is thag and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an
ofticer or direcior of the corporation or ihe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

Py —— 4 L T Mg b7 40 0 Alan Lundgren 2/24/98 805/563-7075

CR2E034 (10/97)



