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

CoPOmATION TRy "onenome of star Feb 27 1998 8:00am
ANNUAL REFPORT T Socrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000093574 (6)

1. Corporalion Name

HEALTH SCIENCE RESOURCE INTEGRATION, INC.

1000

Principal Place of Business Mailing Address
ATTN: BRENT KERGER ATTN: BRENT KERGER
2076 WELLINGTON CIRCLE WEST 2976 WELLINGTON CIRCLE WEST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOF WRITE iN THIS SPACE
3. Date Incorporated or Cualified
o 10/30/1987
2. Principal Place of Businpss 2a. Mailing Address 4. FE| Number Applied For
21 e 26] .5—7-"‘ 3 “I 5’[6 ’ "I Not Applicable
Suito, Apt. #, et Suito, Apt. #, otc. -
no. APl 4. ole Lo, e ARt A el 5. Certificate of Stalus Desired 5§ $8.75 Adgional
22 o 27] Fee Required
City 8 State | Gity & Stalo 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0 Added 1o Fees
Zip Couniry 4w Country B. This corporation owes or has paid the current year Intangible
E ;ﬂ o 26] ?o] Parsonal Property Tax due June 30. Clves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
REYES, ROBERT F 81| Name
101 N GAMN ST B2] Streel Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL 32301
83
84| City FL Jas‘ Zip Code

11. Pursuvant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustored agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agonl | am familiar with, and accapt the obhigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ____ . . ... . . e e e
Bignalure, ypod o printed nama ol tegatcoed agant and e it np;/lmnlﬂ)lﬁ (MQ1L Hngislorad Agen| signalure required when reinstating) DATE
12, OFFICE RS AND [BRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me B 7 T I DELETE TATITLE Presiden -f-’ Mirector [T Change  JAT Addition
NAME 1.2 NAME Breat- I Kerger~
STREET ADDRFSS 13SWMEETADORESS | 2 OF & wai‘er{:nrd brive
ofTy-51-2P e 14CITY-ST-2IP o llahassee FL  3230%
TILE L1 pReIE 21 TITLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-ZIP
THLE ] petere 31TILE T Change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-ST-21P
THLE [ oeweve 41TILE [J Crange T Addition
NAME 4.7 NAME
SIREET ADDRESS 4.1 STREET ADDRESS
CIY-S1- 2P - o 44 CITY-5T-29
TILE O ortete 51 TI1LE [ Crange ] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- St 7P 54 CITY-51-2ip
ME [J otLete 6.1 TLE [T change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-ST- 2P 64 CITY-5T-2IP

14. ' hereby certily that tho informalion supplhied with this filing doos nolt qualify for the exemption stated in Section 118.67{3)(i), Florida Slatutes, | further cerlify that the information
indicatad cn this annual report or supplomental annual repant is true and accurale and that my signature shall have the same legal effect as if made under oath; that i gam an
officer or duaclor of the corporation or the recever of lrustoe empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an attachiment with an address.

SIGNATURE: Zoao D Honie o Boond DA Komor  2-29-G5  $09-UPOm




