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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1-3- Secrelary of State Secretary of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # P97000105777 (1)

1. Corporalion Name

HEALTH ADVISORY RESOURCE GROUP, INC.

O

Principal Place of Businoss Mailing Address
390 EAST FALCONRY COURT 390 EAST FALCONRY COURT
HERNANDO FL 34442 HERNANDO FL 34442 ]
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiec
e 12/16/1897
2. Principal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
’m i ] éé]__“___ _ Not Applicable
Suite, Apl. #, etc. Suite, Apl #, elc. i
P v P 6. Ceriticata of Status Desired K $8'75 Addilional
22 P ;I Foee Required
City & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Added to Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;‘ e T?E] Personal Property Tax dug June 30. O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Fieglstered Agent
MINDLIN, STEVEN T ESQ B1) Name
2548 BLAIRSTONE PINES DRIVE 62] Sireat Addiress (F.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83

Zip Coda

B B4| City FL 85

1. Pursuanl 1o the provisians ol Seclions 607 0502 and 607.1508, Florda Stailtes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agenl, or bath. in the Slale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE _____ . _ . .. I
Signature, typwed en printod name of regedared Hgenl aod blle f appheatle (NOTE. Aegislared Agen! signalure requirad wher rainstaling) DATE
(12, T TTTTTTGITICERS AND DisECTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
ME P+T | PREsinenT SceRETAm Y L] Dettte L1THLE [T Change [T Addition
NAME CLARLES L. VisAaLd] 1.2 NAME
STREET ADDRESS | 9o &, 1A Lery "-7 Covrer 1.3 STREET ADDRESS
on-st-ap | HERN AR De Fo  3Yviv 1.4 CITY-ST-21P
TE YT VP« TREASIACA— [ DELETE 2ITME ' [T change LT Adaition
NAME CAanC T, AasTirs, T 2.2 NAME
STREETADDRESS | 7 237 €7 slarPonis ST., unit 3-4 2.3 STREET ADORESS
CITY-ST-7P M GardadDe, FC 2yady” 2.4CITY-§1-72ip
TITLE T oeLetE 31TITLE 1] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY- §1-21P e 34.0IT¥-5T-20
TITLE [T DELETE LV ILE [Tcrange [ Addition
NAME 4,2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CIFY-$T-2IP e 44CITY-51- 2P
TME [T peLeve 51 FILE [T change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5 4GITY-§T-2IP
TILE (] beceTe 5.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P §4CITY-§T-21P

14, | hereby cerily that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicatlad on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustce empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

o _ﬁ.mm oL Ty A e T PV Y . - L

\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



