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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretery of State Secretary of State

1998 DIVISION OF CORPORATIONS

W

DOCUMENT # 29210 (2)

1. Corporation Name

HEALTHCARE RESEARCH & DEVELOPMENT INSTITUTE, INC

AV AR AT

Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD.
) SUITE 34
PENSACOLA FL 82500 PENSACOLA FL 32609 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/20/1965
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;ﬂ m 59'1097376 Nat Applicable
Suite. Apl. #, eic. Suite, Apt #, etc. i
Y P i ute. Ap ¢ 5, Certificate of Status Desired O $B'75 Additional
22 ;\ Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
H m Trusi Fund Contribution 5] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a ?9‘1 ;5] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistorad Agent
APPLEYARD, DIANE 81( Name
CORDOVA SQUARE 82| Strest Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD., SUNE 34
PENSACOLA FL 32503 83
84| City FL Bs—[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07 1508, Florida Stawiles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the obligations of, Section 807.0508, Ficrida Statules

SIGNATURE
Signature. typed o prirded namao of ragistered agont and tilla il applicable. (NOTE: ngwslared Agent signature required when reinstating) DATE.
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U J onete 1 TITEE I change  [J Addition
NAME KING, SHELDON 1.2 NAME
seerappaess 1 390 SOUTH REEVES ST, APT 103 1.3 STREET ADDRESS
CITY-5T-2P BEVERLY HILLS CA LACITY-§1- 2P
TALE ¥ T DELETE 217TLE [ change [ Addition
NAME APPLEYARD, DIANE 2.2 RAME
seer aooaess | 4400 BAYOU BLVD. SUITE 34 23 STREET ADDRESS
CITY-S1-7iP PENSACOIA FL 2. 4 CITY-87- 7P
TILE 1 DELETE 34 1MLE O cnhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST- 2P
TILE 7 oeLent 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2Ip
TLE [T DELETE 51TITLE U Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T- 7P 54 CITY-5T- 2P
TILE 1 OELETE 6.1 TITLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 7P

14. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this annual reporl of supplemental annual reporl is frug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director cof the corporation or the receiver or lrustoc empowarad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

AR AN I f\l. RN s e Aﬂjk‘.J_‘ Y A A N oreis LS

CR2E034 (10/97)



