2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S36541

1. Entity Name

HEALTHCARE RESEARCH & RESOURCES, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 017 ***150.00

Principal Place of Business Mailing Address

408 N TREMAIN ST 408 N TREMAIN ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5649
us us

2, Principal Place of Business 3. Mailing Address

B

SRR

DO NOT WRITE IN THIS SPACE

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 05 A Applied For
59-3 844 Not Applicable
Zi Countr Zi tr i
P unity P Country 5. Cerlificate of Status Desited [ 9879 Additional
Fee Required
_ ~ -~ ~- B Name and Address ot Current Registered Agent 7. Name andAddréss of New Registered Agent B
Name
- -
BURR’ ANDREA L Street Address (P.O. Box Number is Not Acceptable)
408 N TREMAIN ST
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {MOTE. Registered Agsnt signature required when reinstating) DATE
. T BV . "
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VSD. O Detete T VSD ar1ssoplease-correctigume [ Ao
S0,k S s ¥ )

Nt/ / /| /EUPEE AMDRERY / / NAME Laura“Fain 32Sk® ling=of._c lL-Y-Lr—l-E.IE_e__"E

steeeT DDRESS | 408 N TREMAIN ST STREETADOFESS | 4108 North Tremain Street

orv-st-20 /| MT/DQRAFly / Cv-sT-ap FI, 32757

y ? o | Mount Dora, FL 3275
me | PD 7 Delete e - e Crange [ Addition
correction " to spellin

N BROCK, BARRY J NAME  eit pe--t g

streeT 200RESs | 408 N TREMAIN ST STREE ADDRESS QL city name)—'

orv-sT-2p L/NT/DORX FL ov-S-ZP | Mount Dora (they _do not abbreviate)
JWTE - - - - Tioete - TME R T Ochangs [ Additien

NAME e n e NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-21P

e [ Detete TITLE - [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CrY-§T-21p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1- CITY-ST- 7

TME T 1 Delete TILE [J change [ Addition

NAME . NAME

STREET ADDRESS * STREET ADDRESS

CITY-51-2IP CIY-ST1-4P

13. | nereby certify that the information suppliéd with this flling does not qualify for the exemption stated in Section 119,0?%3)“), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or truslee empowerad ta exacute this report as reguired by Chapter 607, Florid Statutes: and that my name appears in Block 11 or Block 12 if

Y230 -0 3¢q-383-8808

Daytims Fhone #

changed, or on an attachment with an address, wi

SIGNATURE:

ali oter like empowered.

o -
& v
o

ect as If made under oath; that | am an officer or director

[ - e - S >
SIGNATU R ANDTYPED OR #FhN: 2y NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2FN34 (9/aa)



