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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"eos Secretary of State

POCUMENT # P96000008140 (1)
HEALTHCARE DEVELOPMENT RESOURCES, INC.

AN

Principal Place of Busnoss ) o Miling Addross
2033 MISSION DRIVE 2039 MISSION DRIVE
NAPLES FL 33 F
LE a NAPLES FL 3342 DO NOT WRITE IM THIS SPACE
3. Dats Incorporated or Qualified
. e . 01/22/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2t S || I 65-064096 1 Not Applicablo
Suite, Apt #. alc. Suite, Apt #, elc. - ) $8.75 additional
'—2-1;] , Iz ﬂ 5. Certificate of Status Desired O Fee Required
Cwyd&stae | City & Stato 8. Election Campalgn Financing $5.00 May Bo
23] e8] Trust Fund Gontribution | Added to Fees
Zip c /7 | Counlry L Country 8. This corporation owes of has paid the current year Intangible
m 3 / (4 ? 25] L 29] 3 ; / [ ? LE] Personal Property Tax due June 30. E ves  [No
9. Name and Address of Curren! Regislered Agenl 10. Name and Address of New Reglstered Agent
81| N ‘
LUZIER, THOMAS B ome
2440 TAM'MM TRN 82| Street Address (P.0O. Box Number is Not Acceptable)
NOLOMIS FL 34275

83

84 City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or regisierad 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
agent. | am faniliar with, and accept the abligations of, Scclion 607.0505, Flarida Statutes.

SIGNATURE __ de®d 2= 1B THom#s 3 e

Saggatune. Bypoiscd 0F preeeted e s of pegpedonsd agh vl ane Sl i app e 400 (NOTE FAregisinred Agenl ignalure required whon reinstating) DATE
12, OF FiCEFiS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TME D o © T R 1A TILE [ Chanpe L] Addition
HAME FIELDS, JAMES J 1.2 NAME
staeerT aDpRess | 2039 MISSION DR 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 33042 - 14 CITY-ST-2P D09 ‘
e ) [T oeee 24TILE [T cnange 7 Addition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREFT ADDRESS
CHY-8T- 2% e 2 4CITY-S1- 2P
TLE LTotee A1TMLE LI Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F N e 34.0IFY-S1-7P -
TITLE 3 oecere LHTILE [Jchange [ Addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
Chy-ST- 29 o 44 CITY-5T-2IP
TILE T Ioue 5.9TILE [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
I 51-21P 54 CHY-S1-21P
TILE [Joeire 617MMLE O Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-ZP 64 LITY-5T-2IP

14. | hereby gerlify that the inforrnation supplicd with this filing doos nol qualfy for the exemption staled in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on [zis annual roper or supplemental annuat roporl is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diroctor of tha corparalion or the recoivor o truslen gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, agon an allachsegnt with angfiddres

SIGNATURE: %

CR2E034 (10/97)



