~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # P93000001774 (7)

1. Corparation Name

HOSPITAL RESOURCES NETWORK, INC.

o LI T T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

;‘uncnpﬁr P.l;sce .;:)F-éusinéﬁ;s Metling Address
4691 N UNIVERSITY DR 4891 N. UNIVERSITY DR.
SUITE 334 SUITE 334
CORAL SPGS. FL 330674620 CORAL SPRINGS FL 33067-4620
us Us 3. Date Incorporated or Qualified | 3a, Date of Last Report i
12/31/1992 08/02/1995
2. F’linC:i;'»é-' Hlace of Business ) Eé.ﬁﬁi{i\iﬂg Address 4, FE! Number Applied For
21] S |26] 650410243 Not Applicabie
" Suite, ARt oto | Suie, Apt. 1, elc. 5. Certificato of Status Desired 0 $8.75 Additional
{22| . e e e _.__?1]..__ e e Fee Required
Oty & State | City& Sute 8. Election Gampaign Financing $5.00 May Be
23| S ) _ 2ﬂ L Trust Fund Contribution O Addad to Fees
21 _ GCounlry | Zip Country 8. This corporation has liability for intangible tax under s 129.032,
24 25] 20 [30] Florida Statutes OO ves Mo
i 9. Name and Address ‘of Current Reglstered Agent 10. Name and Addreas of New Reglslered Agent
81| Name
OE GEN'TO. OLGAE. B2| Street Address (P.O. Box Number is Not Acceptable)
4164 N.W. B0TH AVE.
SUITE 205 83
CORAL SPRINGS FL 33065 e e

. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Flonda Stalutes, the above named carporation submits this statement for the purpose of chang‘ng Its registered office
ai registered agenl, or bolh, in the Stale of Florida. Such Chan?o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
larmiar with, and ascept the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE. o e e
Hu A e G el Daetes 6f regstaesd agent o e 1 amumrm NOTE Registared Agan! sigralues reguined whien reinslating! DATE
| 12. ) ' _OFHICFRS ANDDIREGTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' N [0 DELETE 11THLE L] Crange  [J Addilion
NAbA DEGENITO OLGA E. 12 NAME
SIHEH T ADDRESS 4164 N.W. 90TH AVE., SUITE 205 12 STRECT ADDRESS
| oivsz- | CORALSPRINGSFL 14CHY-S1-2P
Lk [J DELETE 21T [J Change [ Addition
NAkE 77 NAME
SIREE ADRESS 23 STREET ADDAESS
Civ-87- 7 S ~ 240TY-51-20
BT [C] DELETE 3 UTIMLE [ Change [ Addition
HAKE 37 NAME
SIRLLE ADDHESS 33 STREET ADDRESS
eny-stpe 34 CITY-ST-2IP
LF [y DELETE 41TITLE [ Change [ Addition
Nl 42 NAME
SO T ADDRESS | 43 STREET ADDRESS
oy st | o 44 CITY-ST-2IF
TILF [J DELETE 5 1TTLE [C) Change ] Addition
Nl 5.2 NAME
SR T ADIEESS 53 STREFT ADDRESS
| owestze 54 CITY-5T-2IP
TIlLE [CJ DELETE 6 1TITLE [O] Change [ Addition
NARKE 6.2 NAME
SIREF] ADDRLSS 63 STREET ADDRESS
A 64 CITY-ST-2IP

14. | do tiereby éenhfy that the information supplied with this Ting is valuntarty furmnished and does not qualify for 1he exemption statad in Section 110.07(3)(k), Flofida Statutes, | further
cerlity that the mformation indicated on this anaual report o supplementa! annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath, that [ am an officer or directar of #e corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apponrs in Block 12 o Bloc N address.
SIGNATURE: W
U

ged, or ga an aflachment wit (
2’ ‘ﬁ: [ 3 CT l ~ lcag = ?( 7‘5' Z:u(ss

CR2E034 (12/95)



