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

CO%DPR(?F;:/:}ION g -'. i ”“ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!CS‘)’:C(;?E:;B:PSCT:iTFONS Secretary Of State

DOCUMENT # P@6000044408 (8)
HEALTHCARE RESOURCE MANAGEMENT, INC.

A0 000

Principal Place of Busingss Mailing Address
4023 N ARMENIA AVE P O BOX 23612
SUITE 320 TAMPA FL 33623-3612
TAMPA FL 23677 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Plage of Bysingss 2a. Maiing Address 4, FEI Number Applied For
b3
—zﬂ_j//?' W & u”'A“S 2rlve m m‘ 59-3375970 Not Applicable
Suite, Apt. ¥, oic Sullo, Apt. #, ate o . M $8.75 aaditional
;I _f'&f P /a rzo ? »2—_'] 5. Cortificate ol Status Desired Fee Required
City & State ) City & State 8. Elaction Cempaign Financing $5 00 Ma
. - y Be
;;I ﬁfﬁ"ﬂ S/ ﬂ i a/"‘-— 2—51 Trust Fund Contribution O Added 1o Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;l I?é o ?— 25 ”Jﬂ ;] ;;] Personal Property Tax due June 30. m Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Raegistered Agent
81
FINN, DIANNE M hame
3 17700 HANNA ROAD 82| Street Address {F.0. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL Iss| Zip Code
11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obhgahtons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SBIGNATURE e
Bignature, typet! of prntsdd rurne of rogisinred agent and uile if apptic ahle {NOTE Registergd Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DeLETE 11 TITLE [ I Change L] Addition
NAME DRISCOLL, JOAN K 1.2 NAME
sweeTaporess | 17746 LEE AVE #3 1,3 STRAEET ADDRESS
iTY-ST-2IP REDINGTON SHORES FL 33708 14Ty -§T- 2P
e vPD B oeLeTe 21 TIE [J Change LI Addition
NAME COOPERWASSER, RICHARD 22 NAME
sreevaporess | 11740 FOREST HILLS DRIVE 2.3 STREET ADDRESS
CATY-81- 2P T, F 125126 2 4 GIY-51-21P
e JB~ FRES‘dn T TJoewete 31TME FRESTDENT /gg(_g B Change [ Addiion
N FINN, DIANNE M s2NME
STREET ADDRESS 17700 HANNA ROAD 43 STREET ADDRAESS
CITY-S1-21F LUTZ FL 33549 34, CITY-ST-2IP
TITLE sD B DELETE 41 THLE [J Change [T Acdition
NAE STREUBER, PATRICIA 4 2nm
staeer aporess | 3202 EMPEDRADO STREET 4.5 STREET ADORESS
CITY- S1- 20 TAMPA FL 33628 44 CFY-ST-21P
THLE [ pecete 5.1 TIMLE [T change [ Addition
NAME 57 RAME
- STREET ADDRESS 5.3 5TREET ADDRESS
] cmy-st-zp 5.4 CITY-5T-2P
o meE 1 peene 5.1 THLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2P 64 CITY-8T-21P

14, | hereby certity 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
indicatad on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMficar or diractor of the corporation of the receiver or trustee empowared to execute this report es required by Chapler 607, Flornda Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an adqress.
SIGNATURE: e Dtane A Fn P FFEISZ/00]




