SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/95: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TORFINSTATE. $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOW Sandra B. Mortham
ANNUAL REPORT

Sacrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 712673 (3)

1. Corporation Name

HEALTH FACILITIES RESEARCH, INC.

N RN

2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 339525132 PORT CHARLOTTE FL 339525132
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01 511985
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
-E\ ?G-I m : Nat Applicable
ite, Apl. ¥, elc. Suite, Apt. #, . iti
Suite, APt ¥, etc ule, Ap Bl 8. Certificate of Status Dasired |:] 58 75 addtional
22] 27] Fee Required
City & State City & State 6. [lection Campaign Financing 0 $5.00 mayBe
E‘ 'z_l;l Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 29 30 Florida Statutes [Jves E No
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Raglstered Agent
81| Name
LY
RE'U.Y. CARL N. B2l Street Address (P.O. Box Number is Not Acceptable)
2885 TAMIAMI TRAIL
5 PORT CHARLOTTE FL 33952 8
8a| City Zip Code

FL (ss

31, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flonoa Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signature typad or ponied narme of registerad agent and tile it applicable (NQTE" Regusterad Agent s gnature required whan ra nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE [ Ji] ] oELETE T1TIE [T onange ] Addition |3
NAME CARLIN, WALTER PHD 1.2 NAME 5
STREET AODRESS 2885 TAMIAMI DRIVE 13 STREET ADDRESS &
Ty -ST- 2P PORT CHARLOTTE FL 14CITY-5T-2P &
T 1] [Joecere 21MLE [ Ttrange [ ] Addition |©O
HAME TAYLOR,LAURA JANE 22 NAME
STREET ADDRESS 2885 TAMIAMI TR P 23 STREET ADORESS
CY-S1-2P PT CHARLOTTE FL 2 4CTY-ST-20
TIME D [ ] pEETE 31 TITLE [Torange [T Addition
NAME OLWER, JACINTO I2NAME -
STREET ADDRESS 2885 TAMIAMI TR 33 STREET ADDRESS
CITY-5T-2IP PT CHARLOTTE FL 34 CATY-ST-2iP
TILEE VD : [_J OELETE 41TE [Tchange [ _J Aadiion
NAME SERENTILL, LUIS & 2NAME
STREET ADDRESS 2885 TAMIAMI TR 4.3 STREET ADDRESS
CITY-S1- 2P PT CHARLOTTE FL 44 CITY-5T-21P
TLE Pre 5. dens [ oEieTe 51TLE [ Jchange ] Adsition
NAME Coavtl N ch(,v\ ) 5.2 NAME
STREET ADDRESS. o1 T A R 53 STREET ADDRESS
AgLL T orreLd i (vfﬁu“F 3 g?b’a

CiTY-ST-2P Pov T ChavinTiE ! - : 54CTY-5T-2P
TME ] perete B TILE =INIn N BER= a7 Mhange [ Addition
e s2wwue ~7715/36--01011--003
STREET ADDRESS 63 STAEET ADDRESS *xkE1. 25
CITY-SI-ZIF 5.4 CITY-ST-ZIP
14. | do hereby cerify thal the information supplied with this filing is voluntarily Turmshed and does not qualify for the examption stated in Section 119 07(3){k), Florida Statutes |

harther certify thal 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 o the receiver or frusiee smpawered 10 execute 1his report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 of Block 13 if changad, or go an attaghmient with an address.

;s

SIGNATURE: BIGNATURE murvrst;t:; Pﬂl Mx; F sh;;n: V n;; o
LA A

N LN éb//l/ﬁ/, 791425303

mi%' ake Daytime Phone ¥




