FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT T
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o
Lt A

DOCUMENT # P93000001774 (7)

1. Carporation Mame

HOSPITAL RESOURCES NETWORK, INC.

Priricipal Place of Businass Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A A AR

4691 N UNIVERSITY DR 4601 N. UNIVERSITY DR.
SUITE 34 SUME $34
CORAL 8PGS, FL 330674620 CORAL SPRINGS FL 330674620
us us 8. Dale Incorporated or Qualified | 8a. Date of Last Report
12/31/1892 01/25/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650410243 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. B $8.75 additional
';2—1 , 27| 8. Certificate of Status Desired O Fes Roquired
Gy & Sate T City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

{founlry Zip Country

mil 2] o o)

8. This corporation has fiability for inlangible tax under 5. 189.032,
Florida Statules Oves [INo

agert. 1 an lamilar with, ane accep the oblhigatons of, Seclion 607.0505, Florida Statules.
SIGNATURE

9. Neme and Address of Current Reglistered Agent 10. Name and Addroaas of New Reglatered Agent
DE GENITO, OLGA E. 81| Name
4164 N.W. BOTH AVE. B2| Strest Address (P.O. Box Number s Not Acceptable)
SUNE 205
CORAL SPHINGS FL 33065 83
84| Ciy FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerad

CR2E034 (9/96)

G, Type d or Pt ranio ol regierea agen s LIe | agpisaie INOTE Regisiéred Agant signature required whan reinela:ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [0 DELETE TATILE [crenge [ Addition
NANL DEGENITO OLGA E. 1.2NAME
sisetaonness | 4184 N.W. B0TH AVE., SUITE 205 1.3 STREET ADDRESS
T-s1 CORAL SPRINGS FL 14CITY - ST 2
e [ DELeTe 21 TILE [l change [ Addition
NAME 22 NAME :
SIREEN ADDHESS 23 STREET ADDAESS
or-stpe | 2 40IY-51-21
L [T DELETE 31TILE —, [Jonange [ Addition
NAME 3.2 NAME ' )
STREEL ADDRESS 33 STREET ADDRESS
CRy-S)- 2 , 3.4 ITY-ST-2IP
T ' [T oecete g amme [J Change  [J Addition
NAME 4.7 HAME
STRELT ADCATSS 43 STREEY ADDRESS
iy -5T. 2P 4.4 CITY-5T-7P
TITLE L] vevkre 51TME [Jchange™ ] Addition
NAME 52 NAME
STREFT ADDRI 55 5.3 STREET ADDRESS
CRY-SI-7IF 5.4 CITY-5T-21P
Ttk ] pECETE £.1 TTLE {Jchange L1 Adgition
NAME 6.2 NAME
STREE | ADDRFSS £3 STREET ADDRESS
Ty ST 2 6.4 LITY-ST- 2P

appears in Biock 12 or Block 13 if ¥ar on an atlachment with an adghess.

14, 1 60 hereby corlify that Ine nfarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further centify that the
informiation indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under patn, that
I 'am an officer or direclor of the corporation ar the receiver of truslee empowered to execute this repont as required by Chapiter 507, Florida Statutes; and that my name

Jd-1-97 (#s¢) 953-9¢453

SlGNATURE: >s§n ﬁﬁ'ﬁhg'un' OF 51

Date Daytime Fnone #



