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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRFORATON  AERER LTIl Jan 30 1998 8:00am
ANNUAL REFORT Secretary of State

1998 £_>_|v1_son OF CORPORATIONS S e Cretary Of St ate

DOCUMENT #  P93000001774 (7)

1, Carporation Name

HOSPITAL RESOURCES NETWORK, INC.

RO R

Principal Place of Busingss Mailing Address
4691 N UNIVERSITY DR 4691 N UNIVERSITY DR
SUITE 334 SUTE 334 )
GORAL SPGS. FL 330674620 CORAL SPGS. FL 33067-4620 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
12/31/1992 ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) 26} 50410243 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ;
= wie. Apt B et e, At el : 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} El 7 o Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l gl ;;f . 5‘ Personai Property Tax due .June 30. OvYes [TIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASTORE, PHILIP J 81| Kame
4184 N.W. 90TH AVE. 82| Street Address (P.Q, Box Number is Net Acceptable)
SUITE 205
CORAL SPRINGS Ft. 33065 82
84| City — FL Iss(zm Code

11. Pursuant to the provisions of Sections 07,0502 and 507.1508, Florida Statules, the above-named corparation submits this statement far the purpase of changing its registered
office or regisiered agent. or koth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgrature, typed o printed nanmg q[mq?s:ered agent and Lifle if applicable. (NCTE Registered Agent algnature requirad when feinstating) DATE -
12. OFFICERS AND DIREGTORS ‘ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTVY [J DELETE 1170LE [T change [T Addition
NAME PASTORE, PHILIP J 1.2 NAME
STREET ADORESS 4164 N.W. S0TH AVE., SUITE 205 1.3 STREET ADORESS
cry-gr-2Ip CORAL SPRINGS FI. 33085 ] 1.4 CITY-ST-2IP )
THILE [_J DELETE 23 THLE [ charge ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 3T-2IP 2. 4 CITY-ST-BP )
TIELE LT peLETE 31TITE [dchange [ Additlon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- ZIP 34, CITY-ST-ZP
TILE [T peLeTe 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,2 STREET ADDRESS
CITY-5T-217 44 CITY-§7-2IP o
TITLE {1 DELEFE 51 TALE [JChange [T Additian
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- ZIF 5.4 LITY-ST- 2P o
TITE ] DELETE 6.1 TITLE [JcChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CITY-51- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certity that the Information
Indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 exequte this report as required by Chapler 607, Florida Statutes; and that my name appears in

it

Block 12 or Block 13 if changed, or n attachment with_ an address,
SIGNATURE: @g, b i r O ehiE Y . Pastore 1~23-98  I71-341-23s50

CR2E034 (10/97)



