FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000049051 Secretary of State
01-27-2003 90366 006 ***150.00

1. Entity Narne

HEALTHCARE RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
8380 SW 102 STREET 8380 SW 102 STREET 1UU140393

s o MG R

2, Prmclpa\ Placefl.zlj”e/%7-ﬂ ,Jﬁﬁ/ g’ Mf‘j“;gzr? S’a‘{l /% 71& A@”/g

t’””e Ap‘ ¥ ete. Suite, Apl. #, €tc. [ CHECK HERE IF MAKING CHANGES

k) Tt 35173 | ML 7L T e-cogso] |hemes

gpb ,73 C%try 'ga / _B %nga < 5. Certificate of Status Desired [} $8'75 Additional

Fee Required
“—~Nemednd Address of Current Registered Agent 7. Nama and Address of New Registered Agent

; T o — - — it e L . NAME— T e i R e — .
VARELA, MANUEL JR U2 ELA CEB T CETR

8380 SW 102 STREET S“‘*e%g%f X zNﬁ/m R LI st

MIAMI FL 33156

_—) 4 M~ 7 FL 53773

rpose of changing its registered oﬁyregistered ageat, or both, in the State of Florida. { am familiar with, and accept

Ceokse]s VA5 4—472?'&/0@4/7‘ /-20~2003

SIGNATURE e
Signatura, typegvbr ame of registered agent and titte if applicable. (NOTE: Registared Agent signatura required when remslahng) CATE
Gwn '
AﬁF";ﬁlE NFVZVO!O:! FFEE I?"msgéusg 00 9. Election Campaign Financing $5_00 May Be
e er-May 1, oe will be - Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11", . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . Welete TITLE )ﬁ ESOEYT (7 Change mddiriun
e VARELA, MANUEL JR N GeolsarTE Vaze
STREET ADDRESS | 8380 SW 102 STREET STREET ADDRESS - O /
o - ]

crv-t-22 | MIAMI FL 33156 CITy-§T-219 TX¥EL S‘gw’;&h@g‘/_ /06'7}(/ d YENVE ]
e b O Delete ML My —FL 23,72 [ Change [T Adaition
NAVE GONZALEZ, MYRTA L N
STREET ADORESS | 8380 SW 102 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TME O vetete TIMLE [Jchange [ Addition
NAME To—— orowweem LT — NAME ] LEEEEP S —_ e i & o an s b S .
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITy-S1-2IP
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE 7 Delete TMLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information sype o does not gmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepae i o 8 U that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recel cfie thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

po d

SIGNATURE: 7 &I cQUESw e T &016’5575 %Jég/d

SIGNAIWNDTVPEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytims Phone #
: ‘AT NP Sy gy

UL LDR0Y

EAYY

CR2E034 (10/02)



