FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ pROAIT § . FLORIDA DEPARTMENT OF STATE A‘pl’ 3 O 1 997 8 Ooam

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 ' e ' DIVISION OF CORPORATIONS

DOCUMENT # P94000069182 (1)

. Corporation Name

HOSPITAL RESOURCES, INC.

I A A A

Pnrncan Flace of Bus: Maiting Address

ONE, SUTTE 400- - CORNERS mIBIE
1200°S. FINE ISLAND ROAD 120 § PII‘ETSLA ROAD
_PLANTATION FL 33324 ' . PLANTATION FU B30Ty
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/20/1994. 06/13/1996
| 2. Princ um\ Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] D) iACk REY RO [z] ?,@ao HACKNEY R 650570987 Not Applicabie
Suile, Apl # el uite, Apt. #, elc. . ] $8.75 Additional
sz] oW —El 5. Certificaie of Status .Deswed 3 Foe Required
Cily & State. . City & State 6. Election Campalgn Financing $5.00 May Bs
U Li) t:STQ"D ‘— L— o 25] L‘S€QT‘B "Q Trust Fund Coniribution O Added to Fees
2 Caunlry ] Countfv 8. This corporation has liability for intangible 1ax under &. 199.032,
E‘!] 8333 I ksl m %333 { ?01 Fiorida Statutes Clves Wwo
AAAAAAAA 9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglsterad Agent
" MAAS, EDWARD J e MAAL . Shwanly T,
GGRNERSTGNE‘GH‘ET’W“E 400 82| Straat Ad (P.O. B X Number is Not Ace) ta?li]
1200 6 PINE-SLAND-ROAD FED Aok ey
PLANTATION FL33324 63
84| Ci ' Zi
Y LD ESTO N FL ®H23%3 1

49, Pursuant 10 the an.smm . of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registernd agengor both, in the State Florida. Such change was suthorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agenl | am familiar g nd accept the obl |0n=; of, Section 807.0506, Florida Statutas.
;( AT

SIGNATURE
Signatara, tyze Ao pmm o name of 16y ul Fved o and th o 4 applwahle {NOTE Registered Agent signature raguired whan rainstating) DATE
12, ) OF FICERSAD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] | P L] DELETE 11 TILE e Wi Trengs LT Addition
A MAAS, EDWARD 12 NAME PAans | 24 wAand
sttt onvess | CORNERSTONE-ONE;SUITE 400,-1200-PINE-1SE. oo | BRIO FrACk WEY R4
PLANTATION-FL-03324- 14GITY-57-2P wWwekten, FL T3/
" T peLere 21TME [JChange T Adattion
NAME 2.2 NANE '
SIREET ADDRI 55 2.3 STREET ADDRESS
L N 2 4 CITY-ST-0P
r i T T T T oeLETE LA TMILE [JcChange ] Addition
NAM: 3.2 NAME
STREFT AULAESS 33 STREET ADDRESS
| cuy-stemw | 3.4 CITY-§T-7Ip
e : {1 DELETE 43TMLE LI change T Aadition
NAME 4.2 NAME
STREFT ADTIRESS 43 STREEY ADORESS
4.4 DITY-5T-2IP
B T oeLETE 51 THLE U Change [ Adaition
NaE 5.2 NAME
SThbr 1 ADDRI 59 5.3 STREET ADDRESS
Cly ST 7 o 54 GiTy-§T-2p
|' me )T LY DELETE £.4 TILE [J change  T_I acdition
N 6.2 NAME
STRERT ADDRESS £.3 STAEET ADDRESS
| CITr-sae ] B4 CITY-ST- 2P
14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i}, Florida S1a1utes { further certify that the

imlormalian indicated on thig annual report
L am an ofheer or director of the corpor,
appears in Bloek 12 or Block 13 it

SIGNATURE:

pplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

iR Y-21-97 4sv-423-19¢0
FlQER DR Dtic&ih’\ " . Date Davtime ¥ Im;:am

SIGNATURE AND TVPEB'OR?ﬁigaf" {3 NAME ?';'Ee 3

CR2E034 (9/96)



