- 352 489 5874

FROM © NEW LENDX

FAX NQ.

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fnliiy Name

P99000032037

HEALTHCARE RESQURCE SERVICES, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91347 021 ***150.00

Frincipat Mace of Business

6611 LAS FLORES DR.
BOCA RATON FL 23433

Muiing Address
6611 LAS FLORES DR.
BOCA RATON FL 33433

ry Frincipal Mace of Business

3. Mailing Address

T,

Suite, Apl. #. ote.

Suite, Apt, #, atc.

DO NOT WRITE IN TRIS SPACE

WALERSTEIN, MICHAEL L
6611 LAS FLORES DRIVE
* BOCA RATON FL 33433

Cily & Statg Chy & State 4. FEl Number 3 Applied For
65-098912 Nol Applicabla
Zi Countr Zi Countr " , il
" 4 P Y 8. Centicale of Staws Desicd  [J 3879 Addilional
. P . Rt ~  =Faa Reguired -
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agem
Name

Sireel Address (P.O. Bax Number is Not Acceptable)

FL l Zip Code

i registered agent, or both, in the Stale ol Florida.
i

e
9. This corporation is eligible to satisty its Inlangibie

(ROTE: Regyitbrist Agant vigna: requrea whea renaaingy Vd (3

FILE NOW!I! FEE iS $150.00

10, Elaction Campaign Financing

Tax filing requirement ang elents to do so.

$5.00 May Be

After May 1, 2002 Fae wiil ba §550.00 Add8d o Fars

Trust Fund Contribution.

(Sea critaria on back) = Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDIMONS/CIHANGES TO OFFICERS AND RIRECTORS IN 11

mne PO O Detete TmE O Change ] Adcition

NAME WALERSTEIN, ROBERT T NAME

sTReer 00Ress | 4707 WEST PARKVIEW DRIVE STREET ADORESS

orvstae | MEQUON W1 53002 CITY-ST-2P

ILE [T Ootete THLE Ochange 17 Additian

NAME NAMF

STREET ADDRESS STREE) ADORESS

GITY  8T-71P CiTY-ST. 2P

g £ Delete e - [ Changz ~ 1 Addition

NAMT NAME

STATFYT ADDRESS STHEE! ADURLSS

CHY-5f-ap CiTY-5T-2p

e 73 Delte TIE O Change [ Aduition

NAME NAME

SIHER) AUDRESS STREEL AUURESS

CITY-§T-710 CINY-5T-2P

e [ Delete mr Jchangs [ Addition

NAME NAME

STREET ADDRESS '{ STHEEY ADORESS

CY-$1-ap CIrY-ST-2F N

TiTLE O bewete . e B O change [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-1P L CITY.§7.2P

13. | hatabiy centify that ine information supplisg wan this fing docs nol Guality lor the exemption stared in Seetion 118.07(3)(), Florida Stalutes, 1 furthar cert in# i
.{.}(}:«:g: oo"r ul._s,-; rcp(:j;t ot :;u[)plcrn:.,‘;:ixl repor is frus e:‘n accurslre and 1hst my signatw shiall have the same legal el(l'e)t(:r)as # made undar caltjf? 53??32 grwla:g#?:erocr“t%ﬂeggr
x Poralion or tha receiver or Tusiee 2m) vared 0 @ ule this i 2 M i - y Py " N
ehare comarilion or the racaive: o« . %“pr\:l_ & 50-12?‘3.6 r;g m;:gg &s required by Chapler 607, Florida Stalutes: and that My name appears in Block 11 or Block 12 if

[ SIGNATUR

A e _
=T=NATURE AND TYPED R PRINTEQ

 —

3562 S56/-9¢7-9773

YR (e




