FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  P98000089898 Secretary
1. Entity Name 02-27-2003 90178 019 ***158.75
HEALTH RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
5920 SOUTH A1A HWY 345 SPOONBILL LANE . ' o S
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32351 . ‘
2. Principal PIacm_e of Business ) 3. Mailing Address ”""m "I Ilm m” "m "”l "m "m ’I”I |||I| lml Ilm III“III
Suile, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3538%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?g'gesql‘ﬁ:’ed[}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e = Name e e e e
AMERILAWYER - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
o : City FL Zip Code

8. The ab‘»_i)ve named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

L

SIGNATURE y :
st _Si_g_;naxu'ra, typ"a‘i or'printad name of registered agent and title if applicable. . (NOTE: Registered Agent signature required w!mﬂ rainstating) DATE
T L )
Aﬂ‘FILE‘N_IO\g!:)! ';EE Iﬁlzsg'oo 0 9. Election Campaign Financing $5,00 May Be
er May1, 2003 Fee wi 550.0: Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD (7 Delets TITLE Ol Change [ Acdition
NAME MCINERNEY, DENNIS P NAME
STREET ADDRESS | 345 SPOONBILL LANE L STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL-32951 CITY-31-2IP
TITLE VD O pelete TITLE [ Change [ Addition
VAV MCINERNEY, MARGARET A N
STREET ADDRESS | 345 SPOQNBILL LANE STREET ADDRESS
orv-s1-2¢ | MELBOURNE BEACH FL 32951 CIr-51-2P
TITLE sSD O Delete TITLE [Jchange [ Addition
A MCINERNEY,-SHANNON— =~ ~ommo omm o e men [ - - - ———
STREET ADDRESS | 345 SPOONBILL LANE STREET ADDRESS
orv-st-2¢ | MELBOURNE BEACH FL 32951 oy-57-2P |
TILE 7 Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corparation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac| t with an address, wiher like empoweped.
¢
2PN f‘*"'ﬂ ';.*u'gﬂ“ z - - < -
SIGNATURE:@%[% Ve Pl e o~ - e F0350- 6238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  BG80ELO

CR2E034 (10/02)




