ikl

!

e
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) )
L i
DOCUMENT #  PO1000096899 A r23t, 2002f88:?0tam ;
1. Entity Name ecre al y O a e .
HEALTH RESQURCES CONSULTANTS INC. 04-23-2002 90352 010 ***150.00
Principal Place of Business 5 Mailing Address
1350 SE 3R0 AVE, #303 1350 SE 3RD AVE. #303
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Busineis | 3. Mailing Address ”"H“I m |Im Hl” ||m "m ||"| Il”l ||"|||m |ml ’I“”l’““‘
{50 5-& 3cd AV 4302
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
DOVY\\G \
City & State City & State ) 4. FE| Number Applied For
)h O~ WA (05"‘ | l 4“ ’7 C ‘ 8 Not Applicable
zig~ Country Zip Country - ‘ $8.75 Additional
. I s ':SEQ*_ D 75. VCeflIfICEtE of Status Deslred O Fee Reguired
6. Name and Address of Current Registered Agent -« —-c= = - J— ~= = 7- Name and Address of New Reglstersd Agent ——— === .=
) Name < _
8" -
VICKERS’ UZOAMAKA M ' Street Address (P.C. Box Number is Not Acceptable)
1350 SE 3RD AVE, #303
DANIA FL 33004
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida.
SIGNATURE
:, Signature, typad of printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating} DATE
. ) . . Py . . . - '
8. This corporation is eligible {o satisfy its Intangiblé FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 T -
M rust Fund Contribution. O Added to Fees
(See oriteria on back) a. Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D ' 1 Delete L WV Ochange [ Addiien | 5
NAME VICKERS, UZOAMAKA M NAME TamEs MickEvg , )
STREET ADORESS | 1350 SE 3RD AVE, #303 ' S onRESs (1350 SOUTHEAST 220 PvE ®20% |§
onv-st-ze | DANIA FL 33004 . | ovste [ D errv e £ 2,2, 00 4~ i
- - . 1
TITLE O Deletz TMLE = .. [OcChange [ Addition | &
NAME . NAME Jos & PR g U"‘_V"\‘—"
STREETADDAESS {- - o + —— o e [ sETOORESS [ 12,50, SOUTWERSYT 2,0 Ao
CITY-$T-2IP . CITY-ST-2P IS Ao A £ 22,9004
TIMLE : O Delete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : ' STREET ADDRESS
GITY-ST-ZIP o _ CHY-ST-2IP
TITLE ' (] Delete TITLE O change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ! O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QTY-5T-2IP ' CIFY-ST-21F
TITLE 5 [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP P ; CITY-ST-2IF

13. | hereby certify Ihat the information syfplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report or supplemefal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver cfustfe empowered to execulte 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 wit¥an gfidress, 'with=il other like empowered.

L (S50UIRED uf1]o02 5L Gas por

)ﬁNATfHE vasu OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #
h

SIGNATURE:




