2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000093574 Secretary of State
1. Entity Name 1A ®%%] 5000
HEALTH SCIENCE RESOURCE INTEGRATION, INC. 031772003 90688 003 |
Principal Piace of Business Mailing Address
ATTN: BRENT KERGER ATTN: BRENT KERGER
2976 WELLINGTON CIRCLE WEST 2976 WELLINGTON CIRCLE WEST
— i— AR AR AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

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

59—348 1614 Not Applicable
33509 | 1959204, | 700 |s cowcmsosmuspmies 0 $875 sk |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Brent D Kerger
REYES, ROBERT F Street Address (P.O. Box Number is I'\Jot Acceptable)
215 SOUTH MONROE STREET

TALLAHASSEE FL 32301 L 976 Wellingfon Cirele Wes™
Cityfg_l(akayse_& FL | 9%% 09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.
, 5} _ ~({2-06 2
SIGNATURE W . 2~
Signature. typ! r printed name of ragistersd agent and title if licable, (NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOWI!! FEE IS $150.00 X N

i After May 1, 200:{ Fee will be $550.00 > Erli;:: uglrjnc;acr;nog:‘e::?bnuﬁ::ncmg O ?cgj.e?jct'ohgae:f ©
_ Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . |PD i [ Delete TMLE O change (O Addition
NAME BRENT D KERGER NAME

sTReeT acDRess | 6290 BLACK FOX WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP

TITLE VD 1 Delete TIME [ change [ Addition
NAWE KERGER, SUZANNE M HAME

STREET ADDRESS | 6290 BLACK FOX WAY.._M o STREET ADDRESS o
onv-st-72 | TALLAHASSEE FL 32312 ’ cry-sr-z0” ) ’ '

TITLE [ Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-1IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - B . CITY-5T-2IP

TITLE [ petete TIRLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS ' . N STREET ADDRESS

CITY-ST-2IP e . CITY-8T-7IP

TME B 1 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T- 2P CITY-ST-1IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with 2l other like empowered.

SIGNATURE: Mﬁﬂ IRED 3 603 [ FE8) 8944500
Iﬁmnmme AND TYPED OR PRIN -

IAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phane #

Ol M

b
<

CR2E034 (10/02)



