FILED 2
2003 FOR PROFIT CORPORATION 3
3
3
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am :
DOCUMENT # P02000064562 = Secretary of State
1. Entity Name 02-24-2003 90974 020 ***150.00
HEALTHCARE RESOURCE SPECIALISTS, INCORPORATED
Principal Flace of Business Mailing Address
14310 CARLSON CIRCLE 14310 CARLSON GIRCLE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Maiing Address “II"III m II"I”'”"H“I’” Ilm ".ll I"" ml‘ Im"““ﬂ“ ‘I” -
Suite, Apl. #, elc. Suite, Apt. #, efc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 02 06 Applied For
22224 Not Applicable
Zip - Count Zi t iti
© ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.___ _ .__ _ e 7. Name and Address of New Reglistered Agent .
: Name :
CAREY, MICHAEL ESQUIRE Stest Addiess (PO Box Nombar s ot Aceenabicy
“ reel ress (P.O. Box Number is Not Acceptable
712 OREGON STREET
TAMPA FL 33606
i City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and ritle it applicable. (NOTE: Registered Agent signalurg raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 . o
8. Elect Fi
Ator May 1,2008 Fao willbe $56000 o0 [y $5,00 vy e
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] elete e [JChange ] Addition g
NAME RAPPA, PHILIP M NAME g
streeT aporess | 14310 CARLSON CIRCLE STREET ADORESS 3
erv-st-zr | TAMPA FL 33626 CITY-ST-ZIP S
[
TiE D et TE O crange [ addion | &
NAME STANTON, JOHN NAME
street aookess | 14310 CARLSON CIRCLE STREET ADDRESS
cmv-st-z¢ | TAMPA FL 33626 CITY -5T-2IF
TITLE 1D . L L O Delete TME_ i ) L [ Change [ Addition .
NAME DOULGER'S, JAMES - NAME - — e R
streer aooress | 14310 CARLSON CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
T D O pelete TMLE [ Change  [T] Acdition
NAME BUDINSCAK, JOHN NAME
streeT apoRess | 14310 CARLSON CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE O Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Crry-S1-21P CITY-ST-ZIP
TITLE 1 Celgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supps T ' g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpe phd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei _Faly) O to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg & all ather like empowered.
\ a Y LT .
SIGNATURE: - ORRER kS e
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone 4




