FILED

ORPORA
2004 FOR PROFIT C TION Feb 18, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000093574 Secretary of State

1. Entty Name
HEALTH SCIENCE RESOURCE INTEGRATION, INC.

Principat Place of Business

ATTN: BRENT KERGER
2976 WELLINGTON CIRCLE WEST
TALLAHASSEE, FL 32309

Mailing Address
ATTN: BRENT KERGER

2976 WELLINGTON CIRCLE WEST

TALLAHASSEE, FL 32309

RO VRO O

02162004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | —ox
58-3481614 Mot Applicable
5. Certificate of Status Desired [ ?e%'gggsed;“"”al

6, Name and Address of Current Registered Agent

KERGER, BRENT D
2976 WELLINGTON CIRW
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered offica or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Srgnature, typed or printgd name of ragistaned agent and e if applicanke. (NOTE Regsterad Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Firancicg $5.00 vay Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

EE S

1
0. SFFIEERS AND DIFECTORS [ eI

= ﬂ4 ~001 150.00

PD

BRENT D KERGER

6290 BLACK FOX WAY
TALLAHASSEE, FL 32312

HTE

NAME

STREET ADORESS
CIry-8i-2ip

vD

KERGER, SUZANNE M
6290 BLACK FOX WAY
TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITy-57- 21

il

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

HILE

NAME

SIREET ADDRESS
cliy-81-2IP

IN THIS SPACE

TILE

NAME

SIREET ADORESS
CIFY-87-2F

THLE

NAME

SIREET ADDRESS
CITY-ST-ZiF

does not qualify for the exemphon stated in Section 119. Q7(3Xi), Florida Statutes. § further certify that the Informaticn

12. | hereby certify that the information supplied wilh this filin
gaccurats and that my signature shall have the same Jegal effect as if made under calhy; that | am an afficer or director

incicated on this report or supplemental repart is true an
of the corporation o the receiver or trustes empowered 10 execule this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 or Black 11 if

changed. or on an attachrent with j?f_ss with all othgr like empowered.
SIGNATURE: 26" 0‘7 §s0 8?‘{‘{5@

SIGNATUHE AND TYPED OR PﬂIN"I‘ED NAM SIGNING OFFICER OR CIRECTCR Dale Dayime Fhone #




