FILE NOW: FILING FEE AFTER MAY 11S $225.00

FPROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
QIVISION OF CORPORATIONS

DOCUMENT # PO3000087483 2

1. Corporation Name

HEALTH CARE RESOURCE GROUP, INC.

R

Principal Place of Business T Malling Address
13180 N GLEVELAND AVENUE 13180 N CLEVELAND AVENUE
SUITE 112 SUITE 112
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33908
3. Date inpon ed or Cualified | 3a. Date of L
1272111993 21231
2. Principal Place of Busingss - ] _!_a".Mailing Address T RET Number Applied For
2 o el e 9 - 1 Not Appiicable |
Sulte, Apt. #, etc. - SU‘K !\0[ # OIC 5. Cerlificate of Status Desired O $8 75 Additional
22 o 27 - B ‘ Fee Required
City 8 State P GtyaSte 6. Biection Carnpaign Financing 0l $5.00 May Be
23] s Trust Fund Conlribution Added to Fees
| _Zp | Counlry 4p __ Country 8. This corporation has liagiliy for intangible tax under s 189.032,
24| 25| 2] Florida Statutes H‘M Yes []No
9. Name and Address of Current Repistered Aganf o . Name and Address of New Registered Agent
81| MName
SHENKO, WILLIAM E JR.
B2| Stroet Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD. e At
FT. MYERS BEACH FL 33931 B3
r8a] Oy FL ‘ssl Zip Code

71, Pursuant 16 the provisians of Scctions 6070607 and €07, 1608, Fionda Statutes, the above: named comporation submits 1his slalement for the purpose of changing s registered office
of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ascepl the obligations of, Section BO7. 0500, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . . . R [

Signatare. tyed of pritdecd e Ve of rgisrod age and e if & phcabic NOTE Feg-stored Agan sigratwe recred when reinstating) DATE
12, . QOFFICERS AND DIHLCTORS R RE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y [JDEIETE 1 11ILF [ Cnange  [] Addition
- KNIGHT, KEITH M e
STREET ADDRESS 13180 N CLEVELAND AVENUE, SUITE 112 1 3 STREET ADDRESS
CITY-§1-2IP NORTH FORT MYERS FL 33603 ~ o Menryestpe [
TME [[] CELETE 2ATNE [ Change  [C] Addilion
MAME 22 NAME
SIREET ADDRESS 23 STREE] ADDRESS
CiTy-§1.21P o B R oesuiyestpe B
TiE [ DELFIE ERA [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
coy-st-z 34LNY-SI- 7
TITLE [C] DELETE 4 1TIE () Change  [) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDHESS
CiTY-ST-21p L o sapmy-sr-2p
TILE [ DELEIE 5 1TIILE [] Cnange ] Addition
NAME 5 7 HANE
STREET ADDRESS 53 STREE] ADDRESS
Q- §1-21P e e e s e o) SAGTYST P
TILE [ DELETE 6 1TILE [3 Ghange  [] Addilion
NAME 62 NAME
SIREET ADORESS £3 STRELT ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | do hereby cerlify that the in“ormation supplied with It is fiing is voluntarily furmished and does not qualify for the excmplio-rrstated in Section 119.07(3)(k), Florida Stalutes. | turther
carlity that the information indisated on this annual repor: or supplemental annuat report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that | am an officor or di-eclor of the corporation or the recelver or trustec empowered to execute this repart as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachrment wilh an addrass. q\—\ @
" E AN T\'fpso'dﬁ'w'" QMWTGR ’ T

Du,‘mm Priena b




