FILE NOW: FILING FEE IS $61.25

FILED

N T Ty .
ONPROF T FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90271 016 ****61 25
DOCUMENT # N97000001826
- Corporation Name .
NORTH FLORIDA VETERANS RESEARCH CORPORATION, INC e y

Principal Place of Businass Mailing Address . .

801 SOUTH MARION STREET 801 SOUTH MARION STREET

i b i s IO G

Z. Principal Place of Business 2a. Mailing Address _ | 2 Date Incorporated or Qualifed . _ )

2 26 (03/12/1997 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3452193 Not Applicable
E;l Ciy & State ;l City & State 5. Certifcate of Status Desired [ $8F';5R::$:Tal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24) [25] |20] [30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
.. . ' o 81| Name
DOWLING, RUTH - S 82| Street Address (P.O. Box Number is Not Acceptable)
10000 BAY PINES BLVD. =
BAY PINES:FL 33744 - -
I 84| City 85| Zip Code
s ' FL [* **

117 Fursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agapt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiz if, and gecept i obligatigns of, Sectio 617.0503, Florida Statutes. .

SIGNATURE [ , 4 ’

3 ag G(NCTE: Registerad Agsnt signature required when reinstating) DA

Tz v OFFICERS ANBDIRECTORE 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12

TME D - OJ DELETE 14 TILE D [JChange  [XAddition

NAME NORMAN, ALLINE L 1.2 NAME Schilling, Pad J.

sreezraooress| RT. 21, BOX 448 asmeeranovess | 370L Hhay 47 South '

env-stzp__ | LAKE CITY FL 32024 uorestze | Take Gity, FI 3025 -

TILE D [Al DELETE 21TME D : [1Change P9 Addition

NAME SCHLEHR, JAMESM 22NAE Foster, Craig _ :

" sreet aporess| 801 SOUTH MARION STREET 23STREETADORESS | ()] S. Marion Street -

omv-sr-z¢ | LAKE CITY FL 32025 2.4 CITY-ST-2P e City, B 32005

TmE D (3 DELETE 34 TME ][_)ak" raE [Change [ Addition

NAE BHASKAR, GIRISH S2NAME Meyer, Morlis

sTReET ADORESS| 801 SOUTH MARION STREET ~§sasmeenaonress | 801 S. Marion Street

orv.stze | LAKE CITY EL 32025 scnvstzp | Take Gity, FI. 34095

TME D [ DELETE 41TITLE D OChange  [§] Addition

NAVE *| LEE, MICHAEL 4. 2NAME Block, Fidwerd .R._

smeeT anbess| RT. 19, BOX 1030 sssmeeraooress | 1601 SW Archer Rd."Suite 151

orvstze | LAKE CITY FL 32025 44 CITY-ST-7P Gainesville, F1. 32608 T~

TME D [ DELETE 51TIME [JChange [} Addition

e SOTO, DUFFY 2 ;

sTreeT socRess| RT, 19, BOX 1030 53 STREET ADDRESS /

emv-stze SHAKE CITY FL 32025 54 CITY-ST-7P ;

TMLE D C (] DELETE 61TITLE [IChange [ Addition

NAME VANOUS, KENNETH L 62 NAME

sreeetaooness| 801 SOUTH MARION STREET 63 STREET so0RESS

CITY-ST-ZP LAKE CITY FL 32025-5898 84 CITY-ST-ZP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 647, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

ant with an addrgss, with all other like empowered.

BT |
wt

£ REQUIRED

g

CR2EQ37 (11/98)

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.sf/ o] 7/% @0‘72’u 155 - 3065237



