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FILE NOW: FILING FEE Aé[EIRII% 1ST IS $550.00 FILED

oo awe | Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # S77607 (7)

Corporation Narme

HEALTH SERVICE RESOURCES, INC.

AT

Principal Place of Business Mailing Address
1890 NE 153RD STREET 1990 NE 163RD STREET
101 10
M. MIAMI BEACH FL 23162 " N MIAMI BEACH FL 83162 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualitied
09/04/1991
2. Principal Placa of Business '28. Mailing Addrass 4. FEI Number Applied For
24 ;;I £50286129 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, etc.
uite, Apl Uite, Apf Bl 5. Certificate of Status Desired a $3.75 Addltional
22 _E] Fee Required
City & State Cily 8 Stale 8. Etaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 28] 30 Personal Property Tax due June 30. [ Yes [RNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GOLDEN, GAIL 81| Name
1690 N.E. 163 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
NORTH MIAMI BEACH FL 83
84] City FL 88| Zip Code

11. Pursuani to the provisions of Saclians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered ageni, ot bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped o prinlad name of ragislared agenl and titie it applcable {NOTE; Registerad Agent aignatute required when rainataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [J oeLeTe 11TLE [T change ] Addition
NAME GOLOEN, GAIL 12 NAME
stager apDRess | 1000 ISLAND BLVD., APT 1605 1.3 STREET ADDRESS
CITY-51-2P N. MIAMI EACH FL 33179 14 CTY-5T-7
TILE [T oereTe 21TME L] change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5T- 2P 2.4 CATY - 5T- 2P
TiE | EGE 31TLE T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cy-ST-21P 34, GITY-ST-20
TIne L) DECETE 41 TILE [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CoTY-§1- 2P 44Cmy-ST- 2P
TALE T DELETE 51 TLE Clthange [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 $TREET ADDRESS
CATY - 51-21P 5.4 GITY-§T-21P
THLE [T DELETE 6.1 THILE [JChange ] Addition
NAME 6.2 HAME ,/
STREET ADDRESS €3 STREEY ADDRESS
CIvy-ST-2P / ? /) 64 CITY-ST-2iP

14, | hereby certify that the information sugpfeq with thisAlling/c
indicatad on this annual repart or suppigmgntal annal pod
officer ar director of ihe corporation or thefreceivey o
Block 12 or Block 13 if changad, or of anfattachpheg /

SIGNATURE:

nat qualify for the axemﬁtion stated in Saction 119.07(3)(1}. Flb‘rida Statutes. | furthar certify that the information
trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
bwerad 1o exacute this repon as required by Chapler 607, Florida Statules; and that my name appears in

/— Slisfoy (30)ons SE3v

CR2E034 (10/97)



