- FILE NOW: FILING FEE AFTER MAY 115 $550.00

CPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporabion Name

HEALTHCARE RESEARCH & RESOURCES, INC.

(8)

F'nnci;':a\—F : Malling Address

406 N TREMAIN ST 408 N TREMAIN 8T

MOUNT DORA FL. 32757 MOUNT DORA FL 327578645
us us

FILED
Apr 24 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

991 06/04/1
2. Principal Place of Busncss L 2a, Mailing Address 4, FEI Number Applied For
X 26] 50-3054844 Not Applicatle 4
Sliite, Apt #, etc. Suile. Apt. #, elc.
St A tie dle. Ap el 6. Cerlificate of Status Desired |} $8.75 quma'
Ei__ e ;ﬂ Fes Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May 8o
39:],)__‘ e ;;] Trust Fund Contribution Added 1o Fess
I . Counlry | _ Zp Country 8. This corporation has liability for intangible tax under s. 199.032. |,
£4_-l,v_ 2] 20 30 Florigia Statutes Mves [INo :
| 8 Nameand Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
8| N ,
BURR, ANDREA L ame i
1305-NDIANA-AVENLE B2] Streel Addregs (P, ox Number is Nol Acceptabls)
MOUNT DORA FL 32757 q% Q; Yémo ian et
a3
. ¢
84/ Ciy FLJ&&J Zip Codé r’f

agent. T am famibar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,

11, Fursuant to the: provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the abave-named cofporation submits Ihis etalement Jor the purpose of changing ils registered
ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

SIGNATURE

E;\c]];éw';llc‘ !yp(;d [ |vv|‘hu] m|m6in t ot (;g?m and uiféTam;l-th

(NOTE: Regislered Apant slgnalure required when reinstating!

DATE

(2. T GRHICERS AND DIRECTORS 1, ABDITIONS/CRANGES 0 OFFIGERE AND DIRECTORS IN 12 .
e Po 1 DELETE 14 TILE = 8 Change ] Andition <)
v BURR, ANDREA L - o Andrea. L. + 3
sseeet Anress | 1305 INDIANA AVENUE 13smreer aooness | OGS N Treman Divee g

| eov-size | MT. DORA FL 32757 uerv-s-ze_ | Mé, Pork, Fl 32157 &
T vsD [ DELETE 21 TMLE ‘ I M1 change 0 Adatition | O
NAME BROCK, BARRY 22 NAME M ‘
stree” soonss | 887 BENTLEY G;EEN CIRCLE 2asheer aporess | LAOB JJ\J. “Tremoun Syrect
oS | WINTER SPRINGS FL 32708 ceomvste | MESDONE, CL S23S5F
TITLE [JorLerEe F1TILE v [ cnange ] Addition
HAME 32 NAME
SIKEET ADORESS 33 STREET ADDRESS
Cly-51- 28 ] 34 CITY-81-21P

KT W T T T DELETE 4.1 TITLE [} Change ] Addilion
NAME 4 2 HAME
STREF| ADDRESS 43 STREFT ADORESS
ony st 44.CITY-ST- 2P

_ﬁ[,# — TToeEsE SITIE [ change  [CJ Adattion
NANE 5.2 NAME
SIRELT ADGRFSS 5.3 STREET ADDRESS

| omvesioar . 54 EITY-5T-21P
Tne [T okcete B TITCE T[T Chingz L] Addition
HAME 52 NAME
§1REET AQIDRESS £.3 STREET ADDRESS
ovv-st e | 5.4 CITY-ST-2IP

14. | do horeby cerlify that the intormation supplied with this filing does not quatify for tha exemption stated in Section 119,07(3)(1), Florida Statutes, | further certity that the
infarmation indicaled on this annwal report or supplemental annual report is true and accurale and that my signature shal! have the same legal eflect as if made under cath; that
L am an officer or ceractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Binck 1310 changed, or on an altachment with an address,
L ”,

SIGNATURE: L

LY.
e
-
Date Dagtina Pnone #

0060828



