FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPCORATION
ANNUAL REPORT

1998

DOCUMENT # S36541 (8)

1. Corporation Name

HEALTHCARE RESEARCH & RESOURCES, INC.

LR

Principat Place of Business Mailing Address
408 N TREMAIN 8T 408 N TREMAIN ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-3054844 Not Applicabla
Suite, Apl. #. €ic. Suite, ApL. #, etC.
P - P 6. Certificate of Status Desired (| $6.75 ddiional
EI m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may 86
m 28 Trust Fund Contribution Added to Fees
Zip Courisy l_ Zp Country 8. This corporation owes or has paid the current year Intangible
?4] 25 29] 30 Personal Property Tax due June 30, Oves One
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BURR, ANDREA L #1[ Name
408 N TREMAIN ST 82[ Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
B3

84| City FLTssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ R —
Sigralure, typud o (ke nares of risgslorng agi-nt A itk 1 gpphcatiic {NOTE Registered Agent signaturo required whan reinslating) DATE
2. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V5D O orwce 11 TITLE [Jchange L] Addition
NAME BURR, ANDREA L 1.2 NAME
swecranoness | 408 N TREMAIN ST 13 STHEET ADORESS
eIy §1- 2P MT. DORA FL 14CITY-ST-2P
TINE L] [J DEeE 21 TILE ] crange [T Additien
NAME BROCK, BARRY J 22 WAME
smeeranoress | 408 N TREMAN 8T 2.3 STREET ADBRESS
£ITY-§T-2IP MT DORA L 2. ACITY-ST-2IP
TMLE [T peLete 31 THLE " [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-51-29 34 CITY-3T-2IP
TTLE LT OFLETE 41 TNLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty S1-2P 44 L0Y-ST-2IP
TILE [J oecere 51TMLE T chenge [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - $T-2IP 5.4 CITY-$1- 2P
THLE [T peLere 61TIE T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY - 51-2IP 64 CITY-5T-2IP

14. | hareby cerm'\]( that the informaton supplied wath this filing doas not qualkfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recoiver or frustoe empowerad to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeg=nr on an atiachmant with an address

SIGNATURE: , X et/




