DCCUMENT# P O 000018 (90 > o FILED

Hemorh Resources Limbed (N Apr 26, 2004 8:00 am -
- T ecretary of State

Q orPorAarmon

Principal Place of Business Mailing Address 04-26-2004 91052 045 ***150.00

*\J{OO \ - SAN;I"A Bf-\r\g},&,\‘"f\ Buo
NAPLes F L 2Aioq. o

2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPA_CE
City & State . City & State ) 4, FEI Number 1_9 Applied For
F) I ( L‘ ?0 —[ 2_ Not Applicable
Zi ount Zi Countr hei i
P Country P uniry 5. Certificate of Slatus Desired - $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

5 ; exe N CD o eT Streel Address (P.O. Box Number is Not Acceptable)
Aovot~ SAanTh BM‘&W\VP«

| PBUND
N A\es , Fl 34104

City FL Zip Code

. t .
8. The above named entity\submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

i

SIGNATURE
X Signature, typed of prinled namae of registerea agent and tite it appicabta. (NOTE: Regstered Agent signature raquued when ransiat na} CATE
9. Thig ;:orporanr_m is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May e
Tax filing requirement and elects 10 do so. Trust Fund Contribution O Add‘ Gt F Y
{See criteria on back) [ _ ) ed 1o Fees
11. R QFFICERS AND DIRECTO.RS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e [ pelete TITLE T "Othange T Addition”
‘ I N = b
NAME ~ ﬁAulChr‘STTI\J\( NAME
STAEET ADDAESS k <, o" o la B ALD Ea '[-e C__—\—- STREET ADDRESS
CITY-S7-2ip e CITY-ST-21P
K L AarmaT v TAWNS } [ : 7
TITLE [ Delete TLE . [ Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-8T. 2P
TILE 1 Delete TITLE O crange ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
3 [ betete TmE ' : Ccnange [ Aciton !
NAME NAME ‘ !
STREET ADDRESS ' STREET ADDRESS ) !
Cy-ST-21P - CITY-ST-34P il
TITLE Closlete  f e - [Ocnange * [ Addition |
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2F . ciry-ST-ap . !
E - Ooeate TITLE O orange [ Aacition |
NAME : T o : - : NAME - - - - :
STREET ADDRESS. |. - - . STREET ADDRESS
omy-st-zp " | . ’ ) . - CITY-ST-ZP - - | - . -

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the imormation
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: Inat | am an officer or directer
of the corporation or the receiver or trustée empowerad (o execute this report as required 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, with all other like empowered.
20 (200,72 :
° Date

SIGNATURE: __ Chpaelins, @@QM—'J : S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

caadAAL

‘



.- " 2003 FOR PROFIT conPORﬂ'ﬁ%&M
UNIFORM BUSH T (UBR) h

SOCUMENT # (PO1000078180

HEALTH RESOURCES LIMITED CORPORATION

00§50

Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD 4001 SANTA BARBARA BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Api. . Sule el - - -
uite. g #, &l Suiter, Apt. #, elc ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Appliod For
65‘1 149072 Not Applicable
i Zip Count "
dip Country b . ountry 5. Certificate of Status Desired ] ?i'gquidénmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COOPER, STEVEN
4001 SANTA BARBARA BLVD
NAPLES FL 34104

Street Address (PO, Box Number is Not Acceptabls)

City EL | Zip Code

8. The above named entity submits this statemenl for the putpose of changing ils iegistered office or ragistered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

= Sigreatuee, typed or pricted nane of registored agend and Wil 1f apphcatsie, (N1 Hegislered Agent signatire recured whgn : cnslating) -

- : CaTT -

__9._Fieciion Campaign Financing $5,00.Mﬂ.,-39,'~_~

: : . Trust Fond Contribution. C17 Added to Fees
Make Check Payable to: Fforida Depar!ment of State rustFund Lonirbuber fdasdio e
10. OFFICERS AMD DIRECTORS 1. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 7 Dslete e O3 Change 7] Addition
NAME DRAPEAU, CHRISTIAN MAME
sreeranpress | 15906 BALD EAGLE CT STREET ADDRESS
civ-st-e | KLAMATH FALLS OR 97601 oISt
R T e ] T R [J Change ] Acdilion
:STEVEN J COOPER 10-§5-18 1482
4001 SANTA BARBARA BLVD. L{ -L'l ’_{ 831370487
NAPLES,FL 24116 - . Date ) L "0 () Crange [ Adiliva

Pa_y fothe e a5

-Ordetof —h 3 "“frx\ o0 DQ D\ LTQ S‘T‘H‘TE‘“ " $ \.M'“:"mwwgi‘
& _’\u NDRED rq\L‘L}{ —

I Change [ Addition
8 ...“'“"m""""".
bl

Dollars
I .
ws.o:r;guat Naticrial Bani of Fiorida [C] Change [ Addition

. —~Prestige”Account
O- Box Naples, Flonuamm.qu%A l’h Res ' ‘C;-— f A y : ’
0000 18 [_8 ) '

7] Change Arjvil'ml-
R A A AR R S ST e e

STREET ADDRESS TRELT ADDRESS
{4TY-5T-20P Civy-§i-21F

12, 1 herehy certily ihat the inlormation supphed wil this filing does not qualfy for the cxemption stated i Sechon F19.07(3)10) Flonda Statuies, | Rrihe (:erMy that the inforinason
indicalad an his report of g.uppleﬂ‘.s'n!ni repart is tue and accurata and thal my signatre shall have the same legal etect as if made under cath, ihat i am an offices of director
of the corporation or the recever or rusles ompowered 10 executs this igport as required Hy Chapler 607, Flonda Statules: and thal my name appears in Block 10 or Block 111f
changed, or on an altachment with an addiiss, with all uH\CI like @mpoyersd,

/‘"r - ,e.”i e— )f-/---.-‘“:ﬁl
SIGNATURE: waﬂn/f*” < - //,}4'?/&-6;“—4:;/ “/ 240

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFl(iE.ﬁ QR PIRECTOA 3zl Dyt Fling 8




