FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-

' .PROFIT' FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham:

ey W Secretary of State

DOCUMENT # P96000080652 (6)

1. Corporation Name

HEALTHCARE RESOURCE CONSULTANTS, INC.

O

Principal Place of Husimess Mailing Address
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HISHWAY
SUITE 411 SUME #1
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333344147
3. Dato Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Mace o Business o 2a. Mailing Address 4. FEI Number Applied Far
@_" e 2;51 65-369 2088 Not Applicable
Suite, Apt #, ot Suite, Apl. #, elc. i
., e o . pi#.® 5. Certificate of Status Desired | $8'75 Adc!ltional
22] . m Feo Required
| City & Statc __ City & Stale 8. Election Campaign Financing $5.00 May B
23-1 ) zsl Trust Fund Contribution D Added to Fees
Zips ~ Country | e Country 8. This corporation has lability for intangible tax under §. 199.032,
24| 25) 28] 30] Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NATIONAL CORPORATE RESEARCH, LTD. INC. 811 Name
1906 HAYS STREET B2| Sireet Address (P.C. Box Number is Not Acceptable)
SUITE #2
TALLAHASSEE Fl. 32301 53
’ . 84| Ciy FL 85 Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
aflice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registerad
agenl am farmiiar with, and accopt the obligations of, Section 807.0505, Florida Statutes. '

SIGNATURL

Srgraies typed on ponted san e of reg atered agent and e # apphcable INOTE Regsiored Agent signalure required whan reinsfaing) OATE

N T TTGITICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ‘g
e Presideiit D (] DeCETE 11TILE [T Change L] Additon S
et Rudy J. Noriega 12 HAME §
smeeranress | 9601 North D‘qu'ie Hwy., Ste. 411 1.3 STHEET ADDRESS <
Gl -1 7 Ft. Lauderdale, FL 33334 14 Y- ST- 2P &
L Secretary T DELeTe 21 TILE [ change [ Acdition | O
NeME Sally A. Knowles 2.2 NAME
STREED ADBRESS 560]\" North Dixie tﬁ\gh_g(ﬂy, Ste « 411 f 23smeeranovess
CIY-SE 70 Pt Lauderdale. FL 33334 @ * - 2.4 ITY-5T-2IP
T " [T oret 11 TLE [T changs L Addition
Nawe 3.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
CY-SI-Ip 34.CITY-§T-21
T [T DELETE 41TE [JChange L] Addition
HAME 42 NAME ‘
STREET ADDHESS 43 STREEF ADDRESS
CITy-81-210 4ACITY-ST- 2P )
me [T oEefe sTmiE [JChange ] Addition
HAKE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gv-stge L 5.4 CITY - 5T-IP
L [T DELETE B TITLE L change  [_] Addition
NAME 6.2 NAME
STREET AGORESS §.3 STREET ADORESS
GIY-51-7p 64 CITY-ST-2P

8.1 do hereby carlify Thal the information supplied with this Tiling does not qualify for the exemption stated in Section TT0.07(31), Fiorda Statutes. | further cartify ihat the
infarmation indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| amv an officer o drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

t‘ Ty\n An. a1R’ﬁv ggw an adrtlres.s.

appears in Block 12 or Block 13 it chars;

SIGNATURE:

. Sebi‘etary -ZA’P / ?7[ o A ﬂﬁﬁy_égw_z

. g . 1 o W W Bt
SIGNATURE AND TYPED PRI@NAME OF SIGNING OFFICER OR DHRECTOR hane &



