PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING VFEE AFTER MAY 1S $550.00

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

< Corporahor Mareg:

Princapa Placa of FLsianss

DOCUMENT r 292106
HEALTHCARE RESEARCH & DEVELOPMENT INSTITUTE, INC

(2)

v ‘r;ii;rﬂn;Addrass

FILED

ROVl

Jan 27 1997 &:00am
Secretary of State

e
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4400 BAYOU BLVD. 400 BAYOU BLVD.
™ SUITE 34
PENSACOLA FL 32503-2668
us 8. Dale Incorporated or Qualibed | 38. Dats of Last Report
., , 04/20/1965 01/30/1996
28, Wail g Address 4, FEI Number Applied For
Lzl 53-1097376 Nol Applcable
Suile, Apt. #, atc. i
' 8. Cerlificale of Status Desired 3 58'15 Adddional
271 Fer Required
| Gy & Srale Uity & State 8. Election Campaign Financing $5.00 May Be
23] o B B 281 o Trust Fund Contribution Added to Fees
e _ Country Zip Counry 8. This corporation has liability for intangible tax under s. 199.032,
ft’il 30 Florida Statutes Yes [ No
10. Name and Address of New Registerod Agent
APPLEYARD UANE B1| Name
CORDOVA SQUARE 82| Street Address {P.O. Box Numbar is Not Acceptable]
4400 BAYOU BLVD., SUITE 34
PENSACOLA FL 32503 a3
B4] City FL 85} Zip Code
KN 16071508, Flonda Slatutes, the above namad corporation submits this statement for the purpose of changing its registered

Flonda Such changae was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
it tha r.hlig.l ions of. Soction 6070505, Florida Statutes

TTINOTE Rigiswerad Agont Bnarure ‘equited when reinglang)

DATE

¢

K T STOHS. 13, ADDITIONSICHENGES T0 OFFICERS AND DIRECTORS W12 |
i D TToelere 11T [l Crengs [ Additon | &5
Nk KING, SHELDON 1.2 NAME 3
st | 330 SOUTH REEVES ST, APT 103 1.3 SIREET ADDRESS b
TSl AP BEVERLY HILLS CA i - 7 14CITY-S1-2P &

“‘T‘\TL?_—' P T T m_-ﬁ“D_DTLiETE Z1TITLE D Change [:] Addition Q
HAMF APPLEYARD, DIANE 79 NAME
s aies: | 4400 BAYOU BLVD. SUINE 34 23 STREET ADDRESS

| oy oo | PENSACOLA FL 2 40115126
i T DELETE 31TIIE [J Change ] Acdition
Hap 32 NAME
SIFEFT AL 56 33 STREET ADDRESS
CHY-8 2w ) ) 34 CITY-57-2IF

Fr T [Juecere 41 TLE [ thange  TJ Addition
Me: 4,2 HAME
STREE AL 4.3 STREFT ADDRESS

| ny-srepwe 44 GITY-5T-21P
TIl-E | CTTeIETE 51T [Tchange ] Adaition
HAMI A2 NAME
SIRERT ATITIHL S 5.3 STREET ADDRESS

F AR L 5.4 CITY-37-2IP
et Cdoien 61 TIILE (7 cnange L1 Addition
WA §2 NaME
SUHEL™ AL 53 SIREFT ADDAESS

B8 CITY-51-2P

g does net qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
annual reporl is true and accJrate and that my signature shall have the same fagal effect as if made under cath. that
o lrustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name

achment wih an adoress.
(NG GFFICER OR mséa'n“‘ ‘Aﬁé&rj ’/",—/ ?; ?I:{,tg m.g.-? q‘ééza

o4B4TOT

SIGNATURE:




