PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.

FLORIDA DEPARTMENT OF STATE | Fl L ED
R%?::TO?EON Katherine Harris
ATEMENT , Secretary of Stat
. omsi::?:r-' :;ty):PORAT;Ns 501 FEB S PH 2 30
ECRETARY OF 57
DOCUMENT # I/C? gOO 00 N0 S’@ TALLH.ihf)PSY‘" ﬁ“ié‘gm
. Corparation Name L [y eyl

HEALTH RESOURCES INTERNATIONAL, INC.

2. Principal Offica Address 3. Mailing Office Address
7305 OCAK RUN LANE 7305 OAK RUN LANE
Suite, Apt, #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Floride
City & State T City & State 03/24/98
S <o s 8. FEINumber Applied For
ARASOTA, FL ARASOTA, FL 65-0825235 Not Applicable
Zip Country Zip Country 5.
34243 USA 34243 USA CERﬂFtCATEOFSTATUSDESIREDD o o
7. Name and Address of Current Registered Agent
Name
SUSAN BARRETT HECKER
Street Address (P.O. Box Number is Not Acceptable) = |“'| '] |"] L_] '...: el ol e )
... 200 SOUTH ORANGE.AVENUE ... ... . N L . 1."L|1— UiliUd‘“Ul
N ADUR B < v o g - oeee L o oo o *Mﬂ[ 0.0 k#*&’-ﬂ]u oo
RUSAN NG Tt rm o I T s e ” -
City State Zip Code
. l.smrasora FL | 34236
B. | belng appomted lhe reg[sierad agenl ot the above narned oorporarﬂon am rammar with and awept 1ha obllganonn or ucbon 607. 0505 or 517 0503 F S R g
2 : e -'.-x p - ' ’ g
Slgnature of 4 . . §
e Agent e e bt 01/30/01 8

REGISTERED AGENT MUST SIGN SUSAN BARRETT HECKER

8. Names and Stroet Addresses of Each Officer and/or Director (Florida nonpeofit sorporations must list et least 3 diractors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Clty / Stata / Zip
DPT GRUENDL, IGOR H 7305 OAK RUN LANE SARASOTA, FL 24243
Dvs GRUENDL, CAROL A 7305 OAK RUN LANE SARASOTA, FL 34243

“ ' certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when fiiing
*!his rainstatement appllcauon tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
~ 7 owed by the corporaunh have been pald and the names of individuals listed on this form do not qualify for an exemption undor sodnon 1158 07(3)(i) F S.The m!ormallon indicaled
'“; onmmapplmlm is lise aifid accurate, and iy dignature shall have the same legal effact as if made under oath. - -+ -~ = =

Ceg

A

"IGOR H. GRUENDL "~ 1|31} 2001 Bl"fl- 359= 8680

LTS SIG ATUR MDK_{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




