FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ pROFT

1997

CORPORATION
ANNUAL REPORT

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

Corporahon Namge

'DOCUMENT # P

PO3000077327 (3)

HEALTH MANAGEMENT RESOURCES, INC.

T e
Pracipal Place ol Busingess

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

A A

| Bars

~ GOODWIN, JAMES W
111 E MADISON ST
SUITE 2300
TAMPA FL 33602

36024 S MANHATTAN AVE 3602-A 5 MANHATTAN AVE
TAMPA FL 33629 TAMPA FL 336208430
3. Date Incorporatad or Qualitied | 3a. Date of Last Report
'j:él"ﬁi?m'juiii!' Place of Business Za. Mailing Address 4. FEI Nimber Appiied For
E3 7 S 126 58-3216760 Not Applicable
uite Suite, Apt #, elC.
1 uie, apt 8. e 6. Certificete of Stalus Desirad O $8.75 Additional
22 27 Fee Required
. Gty & State . Gy & State 6. Elaction Campaign Financing $5.00 May Be
[1_’21,,,, e e e 2;] Trust Fung Contribution Added to Fees
L an . Country 4 Country 8. This corporation has liabtlity for infangible tax under g. 199,032,
24l o 25] 29] 3_0] Floricla Statutes ves [INe
" 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Tity

FLJssl Zip Code

s of Suctions 607 0508 and 607,1508, Fiorida Statutas, the al

o bove-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | arn fanuliar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ ,
,\,;‘ L 1,\ n» PNt rentg) O Resgienaed S w0d 1 i appiatie {NOTE Ragisterad Apent signature required when reinstaling) DATE
(2. OFFICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS N 72
T TP [f oEcFTe 11T L3 Change [ Aadition
Navi STAUFFER, JOHN Q. 12 NAME
stueet roiiess | 2919 SWANN AVENUE, 8-205 1.3 STREET ADDRESS
Lorvsice [ JTAMPAFL L4CITY- ST 7P
Tl ) T oriete 21TNLE I Change™ L Addition
NAME 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
| cirr-s1-20 - o - 2 4CITY-ST-71P
e [ ] DELETE 31 TME ~ [T Crange L] Addition
PAE 32 NAME
STHILT ADDAL S0 2.3 STREET ADDRESS
st Lo 34.CITY-ST-2P
ns LT Deeere 41 THLE [ Change [T Addition
NAME 4.2 NAME
SIHFEY ADLRESS 4.3 8TREET ADORESS
| Cy-ST-7F 44 0ITY-ST-2IP
MILF [ pELETE S 1TMLE TTchangz ] Addition
HAN! 5.2 NAME
SIEEFLADDRESS 5.3 STREFT ADDRESS
Gy - e 5.4 CITY-ST-21P
Wne [T oEcEre 6.1 TITLE Tl changs L Addition
hANE B.2 NAME
STREET AD[IKESS 63 SIREET ADDAFSS
City-S1-F+ 64 CITY-ST-2P

14 Tdahe cby certify thal ihe inlormalon supplicd wilh s filing does not qualify f
inforn:ahion ndwcated on this anm
Farr an ofeer or ditector of the o
appedars n Block 12 or Block 131f

SIGNATURE:

-por! or 5

ple

zhment with an address

ik

for the examplion stated in Section 119.07(3)), Flarida Statutes. | further certily that the
crjal annual report s true and accurale and that my signalure shall have the same legat effect as if made under oath; that
b or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

B13-810 -39

Dala

Cayt e Phone 4

CR2E034 (9/96)



