v

FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT #
1. Entity Name P98000001 379 y 02-25-2003 90137 050 ***150.00
HEALTHCARE RESOURCE RECRUITERS, INC,
Principal Place of Business Mailing Address
2223 ST CHARLES DR 2223 ST CHARLES DR
CLEARWATER FL 34624 CLEARWATER FL 34624
Suite, Apt. #, etc. Suite, Apt. #, elc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3549584 Not Applicable
zZp ‘ Country Zip Couniry 5. Certificaté df Status Desired O g‘g'gg] lﬁfeﬁﬁona'
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent.——.. . .
o o Name
SIAPNO, CRAIG .
) Street Address (P.C. Box Number is Not Acceptable)
2223 STCHARLESDR
CLEARWATER FL 34624
R - - City FL [ ZpCoce

8. The above named entity submits’ tfiis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit; .

SIGNATURE

Signature, typed or printed nards of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!I! FEE IS $150.00 . o
. After May 1, 2003 Fee will be $550.00 ® ontPond ot g 35,00 ey 2o
Make Check Payable to Florida Pepartment of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D i O pelete TITLE ] Change (] Addition
NAME SIAPNO, CRAIG - NAME
sireer anpress | 2223 ST CHARLES DR STREET ADORESS
omv-si-ze | CLEARWATER FL 34624 CHTY-5T-2P
TITLE 3 elete THLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
tTRE T T e e B b e R T STt TR = M thange - (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delgte TITLE [ Change  [J Addition
NAME C NAME
STREET ADDRESS b ' STREET ADDRESS
CITY-S7-7IP . CITY-ST-ZIP
TMLE . O peete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P

12, 1 heraby gertify lhat-the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statytes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made ufider oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha ¥ name app???éyr Block 11if

changed. or on an attachmént with an address, with all other like empowered.
INTED MAME OF SIGNING OFFICER OR DIRECTOR ﬂ I,éa:e Daytime Phone #

siGNaTURE: ¥ CIGIAIRE REQUIRED  (ta, A,




