FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

AV 9186650

DOCUMENT # P96000033577 ecretary of State
1. Entity Name 04-09-2003 90105 023 ***]158.75
H&R MEDICAL SERVICES, INC.
Principai Place of Business Mailing Address
750 OFFICE PLAZA BOULEVARD P.O. BOX 702334
02 #6 T ST CLOUND FL 34770-2334
N OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3373692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired "’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SSRGS — e e NAMBA e e e NP e A =
" HUSTON, RICHARD F ' "R — ¥ it
’ Street Adcress (P.O. Box Numtxar is Not Acgeptable)
521E. 17TH ST Q19 o

£ ST CLOUND FL 34769

S Clovs FL [5en

é..The abg i itz this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Q\C,t\-am?~uus‘rm~( 3-2¥o3

. "'-'
SIGNATURE

v Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 X o
o 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ 0O ,?cigjoiohgiisls °
Make Check Payable to Florida Department of State
0 : OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P [ Delete TITLE e Bl Change ] Addition
NANE HUSTON, RICK NAME HusToN, Riex
STRees ADoRess | 521 E. 17TH ST STREETADCRESS | AN W2 albur AvE
ev-st-zp | ST CLOUND FL 34769 CTy-s1-2p S-i- Clove WL 3¥y9
TITLE 7 Delete TILE [ Change P& Addition
NAME NAME H uston, Chasrss
STREET ADDRESS STREET ADDRESS l t ]_S TQN GF‘.[“ 5 C'T
CITY-ST-ZIP CITY-ST- 2P st-lloun V- 34264
TITLE [ Dejete TITLE [ change [ Addition
—NAME__ s S ST L : WAt = sr—= . e T I
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delsta TE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delets TITLE (I change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or Supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati lee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress withll other like empower

RE Uﬂ?\(‘-ﬂﬂm Fu\;no:\! 3-24-03  {a)-Fy1-qnN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




