SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CCORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HEALTH CARE RESOURCE GROUP, INC.

Principal Place of Business Mailing Address

13160 N GLEVELAND AVENUE 13180 N CLEVELAND AVENUE
SUITE 112 SUITE 112
NOATH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903

N AR O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

12/21/1893

i a7 Gl 6 4557 (blabland,

4. FEI Number

65466391

Not Applicable

Applied For

Suite, Apl. #, etc.

]  $8.75 additional

5. Cerlificate of Status Desired .
Fea Required

22]
City

Suite, Apl. #,elc.
Wil

$5.00 May Ba
Added to Faes

6. Election Campaign Financing
‘Trust Fund Contribution I:‘

5 Pty (o s\ ol lilyen.

Zip f ountry Zip M " Counry 8. This corporation owes or has paid the currant year intangible
’;l _?36‘0/ El ;l _?-? { 3 30 Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Registerad Agent 10. Name and Addrase of New Registered Agent
SHENKO, WILLIAM E JR. 81| Mame
6100 ESTERO BLVD. 82| Siraet Address (P.0. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33831 5
84| City B5| Zip Code

FL

agent. 1 am familiar with, and accepl! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-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 directors. | hereby accept the appointment as registered

Signalum, typad o printed nama ol ragistarad agent and Inia if appl»ur;le

(NOTE- Registarad Agen| signaturs required when reinsialing)

DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Toecere LITITLE L] crange [ additon
e KNKGHT, KEITH M 20

streeTaDDRESS [ 13180 N CLEVELAND AVENUE, SUITE 112 13 STREET ADURESS

CITY-ST-2IP NORTH FORT MYERS FL 33903 o 14 CITY-ST-2IP

TITLE (Joeere 21TLE [l cnange [] Addttion
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CTV.ST 20 24CITYSTZP

THE [ JoeceTe AITME [] change [ addition
NAME 3.2 NAME

STREET AODRESS 33 STREET ADDRESS

CITY-ST-2IP _ Y IACITY-ST-ZIP

TITLE I:] DELETE 41TITLE D Change D Addilion
NAME 4INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP o 44 CITY-5T-21P

TILE U oecere 5ATITLE [ crange [ ] Addibon
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP _ ) 54 CITY-8T-2P

TITLE I oetete 64 TITLE 1] change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby carti

in Block 12 or Block 13 if changad%}gyﬂn attachment with an address,
Il AT IES B . A JA&'}’// el A L

that the information supplied with this filing deas not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. I further certify that the information
indicated on this annual report or supplemernital annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or directer of the corparalion or the receiver or truslee empowerad to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

7/5«)/07 sea\cal- 1 TC

CR2E034 (5/98)



