2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # P01000086963 ecretary of State
1. Eniity Name
04-06-2006 90029 008 ***150.00
HEALTHCARE RESCURCES OF CENTRAL FLORIDA, INC.
Principal Place of Business Maifing Address
4801 PETRA CRT 4901 PETRA CRT
e e Hll”"‘ m II’I'“'H |I‘HI|‘H "m |Im ‘l”l Iml ’l”l |H|| HH"‘ ”1"‘
2. Prnncipal Place of Businass 3. Mahing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/05)
Ciy & Slale Ciy & State 4. FEI Number Apphed For
59-3743896 Not Applicabla
Zip Country zip Couniry 5. Certificate of Siatus Desied 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOLTUN, JEFFREY M

557 NORTH WYMNORE ROAD STE 100 Street Address (P.O. Box Number is Noi Acceptable}

MAITALDN FL 32751

City FL | Zip Code

8. The above named entity submlls IhlS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE

Signatute tvpen i gralled nare of reg stered ageal and e 0 apRhcitie (NOTE Regosterea Agesl sighatute ratutad wher rensiamsyg) SAIT

FILE NOW!! FEE‘I? $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution. [] Added to Fees
Make pheck Payable to Floric_:la Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP ‘ ] Delete e m:nange ] adsitien
NALE BURKE, PAULA L HAME Bm- he , HL

STRIET ADDRESS | 4901 PETRA COURT STREET ADDRESS | (4-9 & 1 Petra Q ouri

CHY-ST- 2% WINTER SPRINGS FL 32708 CHTY-5T-21F Wipute ﬁdr: ned ~{ 3az 09’

e DST ' O peets e 03T 4 R e (7 asion
NAME BURKE, HL HAME Burke, Poula

STREE? ADDRESS 4901 PETRA COURT STREET ADDRESS qg | (5 efra Coeurt

CEY-5i-28 |WINTER SPRINGS FL 32708 ~ | oue-si-aw ‘a -h., Sp vimer £ L Iazog

il O felete TIRLE el ‘ 7 [ Change [ Addition
HALE HAME V!

STREET ADDRESS STREET ADDRESS

CITY-S1-7W Cly-Si-ap

TTE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-SP-7IP

TiLE [ Dalete e ] Change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P £iTY-ST-7IP

HILE ] Delete , HiTLE [ Change [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

D CNyY-s1-2IP

12. 1 hereby certity thal the information supplied with thus hling does not quality for the exemplions contained in Section 119, Florida Statutes. | furiner certify that the informanon
ncheated on this report of supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thar | am an officer or direcior
of the corporation or the receivgh or lruplee empowerad o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attacamelft with gh address, with all other likgLmpowered.

SIGNATURE.: : M// o L \3A/Y/é SR AsT(-613TF

{A/GRATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFIGER OF DIREGT Dary Ty Prane #




