2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292106 Feb 16F£]6(];:OD8°00 am

HEALTHCARE RESEARCH & DEVELOPMENT INSTITUTE, INC * Secretary of State
02-16-2000 90055 016 ***150.00

Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD.
34 SURE 34
PENSACOLA FL 32503 PENSACOLA FLA 32503-2682
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty & State City & State 4. FEL Number e
59‘1%7376 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - . Mame i _ .
APPLEYAHD' DIANE Sireet Address (P.O. Box Number is Not Acceptable)
CORDOVA SQUARE
4400 BAYOU BLVD., SUITE 34
PENSACOLA FL 32503 : .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabla. {NOTE. Registereg Agant signature requirad when reinstating) DATE
) L L . ™

9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

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

g f€ ] Frust Fund Contribution. | Added to Fees

{See critefia on back) a Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIME C 7 Delete TITLE O change  [J Addition
NAME CREWS, JAMES C NAME
STREET ADDRESS | 5326 N 45TH PL STREET ADDRESS
CITY-ST-2iP PHOENIX AZ 85018 CITY-§T-2IF
TME P O elets THLE (] Change  [J Addition
NAME APPLEYARD, DIANE NAME
STREET ADDRESS | 4400 BAYOU BLVD. SUITE 34 STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-S7-2IP )
TILE . o UJ Detete TILE (7 Change BeAdition

NAME Sheldon | &Y
STREETADDRESS | 1] B2 SUnDSr Bwd, WEORY

avskr oevke Todasider, U QOTR-HS

e Sheldon K
sTReeT Aporess | V12093 Sur%?;\vd..‘“'ﬁﬁ\?
CITY-8T- 2P %&L m&s\ocg.c'ﬁ' 00 WS

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE [ pelete TTLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂ'rmé:; does not qualify for the exemption stated in Section 119,07{3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attagchment with an address, with all other like empowered.
_—2_—//(/5—0 ( g@) YSY—6Llo
[

Daytime Phone &

SIGNATURE:

CR2E034 (9/99)



