FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # P01000078180 ecretary of State
1. Entity Name 04-28-2003 90188 018 ***150.00
HEALTH RESQURCES LIMITED CORPORATION
Principal Place of Business Malling Address
4001 SANTA BARBARA 8LVD 4007 SANTA BARBARA BLVD
NAPLES FL 38104 NAPLES FL 34104
I — S DR AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 149072 Not Applicable
ap Country e Country 5, Certificate of Status Desired O gge g?qlﬁf;;“(’""'
6. Name and Address of Current He;jistered Agent e 7. l;lame and Address or New Registered Agent
Narme
COOPER, STEVEN Street Address (P.0. Box Number is Nol Acceptable)
4001 SANTA BARBARA BLVD
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislared agent and tit's if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election Campaign Financin ;
After May 1, 2003 Fee will be $650.00 TrustlFund Copntlr?bution o O fgjgj?ohl":?;sa °
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1D- ] Defete TILE O Crange (7 Addition
NAME DRAPEAU, CHRISTIAN NAME
staeeT AnDAess | 15808 BALD EAGLE CT STREET ADDRESS
onv-st-ze | KLAMATH FALLS OR 97601 cIY-S1-2P
TiTLE - O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21p CITY-ST-2IP
TITLE ' o ’ - ' V[:]’D’e]gte o TITLE o ) o ’ ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE O Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-71P
TITLE 3 palete TITLE O cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental &Ny 1 is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corgeration or the receiver or rghpoweared (o gxecute this r ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachmeqtwitf an add £ss, with all offfer like empowemd.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNlNG OFFICyOFl DIRECTOR Cate Daytime Phane #

%

CR2E034 (10/02)



