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

oo | May 13 1998 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P93000049961 (4)
HUMAN RESOURCE HEALTHCARE GROUP, INC.

LA A A

Principal Place of Businoss Mailing Address
L?EO 8 HQRGFOR CITY BLVD. 1600 W. EAU GALLIE BLVD.
LBOURNE FL 32901 TE 20
us 's‘nnm FL 329354149 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 07/12{1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbser | Applied For
[21] 1600 W. Eau Gall ig_jiifg_:_,ﬂﬂ B 69-3193641 s 7Nol Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. M ] ﬂ 8.75 Additionat
. 8. Certificate of Status Desired
[22] Suite #20] [27] ' ' Fae Required
City & State City & State 8, Election Campaign Financing $5.00 may 8o
23] Melbourne, FL ?ﬂ Trust Fund Contribution || Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibie
;ﬂ 32935 25| USA 29_] 3¢ Personal Property Tax dug June 30 [ ves O no
9. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B
CARRAWAY, JAMES 2 1| Name
1600 W, EAU GALLIE BLVD., #201 82| Streot Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 =
84| City F Ljfsl Zip Code

11, Pursuant o the provisions of Sections BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or registerad agani, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accopt the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (107)

SIGNATURE __ = S
Signature typed o prnled nanus of iegistired Bgont mad WWhe il appheatie (1L Hegislarad Agenl signalure required when remnstating) DATE
12, OFf ICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D T DeLete LITIIE [T change LT Adaition
HAME CARRAWAY, JAMES Z 12 NAME
smeeraporess | 1600 W, EAU GALLIE BLVD. #201 13 STREET ADDRESS
CITY-ST- 717 MELBOURNE FL 32935 14 CITY-§T-ZP
TIILE §T T T e 21TmE [ T'charge ™ [T Addition
NAME WENDT, CATHERINE L 22 NAME
steeranpress | 1600 W, EAU GALLIE BLVD. #201 23 STREET ADDRESS
CiTY-ST-2P MELBOURNE FL 32035 2 4CITY-§1-2P
e [ JorETe 31TME [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-S1-2IP S 34 CITY-ST-2P
TIRLE [T oeLeTe A1 TIE T change [ Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
OITY- ST- 19 44 CITY-ST-21P
TLE [T oedeTe 54 THTLE L change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 54 CITY- §T- 2P
TLE [T oeLETe 6.1 TITLE T[T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2IP
14. | hareby cerlify thal the inforrmalion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual raporl or supplernental annual report is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the roceiver of lrustec ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ay

Block 12 or Block 13,0 changed. or on an arlachment with an address
s:emruneéﬂlw WeadXe  ylzalag  (4do1) 7152 0237




