FILE NOW: FILING FEE IS $61.25 FILED

DiVISION OF CORPORATIONS

1997
DOCUMENT # 712673 (3)

1. Corporation Name

HEALTH FACILITIES RESEARCH, INC.

O AR

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State S e Cretary Of State

Principal Place of Businoss Mailing Address
2855 TAMIAM! TRAIL 2885 TAMIAM) TRAIL
PORT GHARLOTTE FL 338525132 PORT CHARLOTTE FL 339525132
3. Date Incorporated or Qualified | 3a. Date of Last S%Nt
05/01/1967 o7/171%
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 2_s| Nat Applicable
Suite, ApL ¥, elc. Suite, Apt. ¥, etc. ‘ ] $8.75 Aaditional
vz—ﬂ po 6. Cenificate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
:"EL__M 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intanglble tax under 8. 199.032,
[24] 25 20 30] Florida Statutes Oves B no
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Mame
REILLY, CARL N. 82| Street Address (P.O. Bax Number Is Not Acceptabls)
2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 B3
84| City FL Fs] Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerod agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUR
GNATURE vs‘l_é;;iiﬂ‘l;‘t»;['(‘ﬁ ot prinlod namé of reQrsTerad agent 89d litle i applicatie (NOTE: Registered Agent signature required when ing) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e b L DELETE 11 TMLE T Changa ] Addition
HAME CARLIN, WALTER PHD 1.2NAME
seeranoress | 2885 TAMIAMY DRIVE 13 STREET ADDRESS
CITY-§7- 7 PORT CHARLOTTE Fi 14 CTY-81-2P
TILE 1) [J OELETE 217MLE D [l change 7 Addition
HAME “+ hyieRLAURA JANE : . 22 NAME D -
8\£ _ - : aclnline | ‘30«\!»0.4 na. v
sireeTaponess | 2885 TAMIAMI TR 23STREETADDRESS | 7 gy & = N
T om iy T, hawnge
CiTY - ST-2P PT CHARLOTTE FL 2.4 0TY-ST- TP ¢
a: D [T DELETE 31 TTLE Change Addition
HAME OLIVER, JACINTO 32 NAME
streer aooness | 2885 TAMIAMI TR 3 STREET ADDRESS
GIrY-S1-2 PT CHARLOTTE FL 3.4, CITY-ST- 2P
TiE VD U DELETE A1TIE [ change T Addition
NAME SERENTILL, LUIS 4.2 NAME
sineeranoacss | 2885 TAMIAMI TR 43 STAEET ADDRESS
orv-si-zp__ | PT CHARLOTTE FL 44 0I7Y-ST-2P
HILE P [T peLene 51TILE LT Change™ [T Addilion
HAME REILLY, CARL N 52 NAME
streersooness | 2085 TAMIAMI TRAIL 6.3 STREET ADDRESS
¢IV-§7-2P PORT CHARLOTTE FL 33952-5132 54 CITY-ST- P
TE [T pELETE 61 TIILE ' [ Change ~ T3 Addition
HAME 6.2 NAME
STREET AUCRESS 6.3 STREET ADDRESS
Ty -ST. 2P 6.4 GITY-ST- 2P
14, | do hereby ceartify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oficer or director of the corporalion or the receiver or trustee smpowered 1o execute this report as required by Chapter 817, Flotida Statytes; and that my name

4= {29-
Daylime Pnone & D0O67732

SIGNATURE: _

N IR L NITE D Cwsx ) @.L%m g/gm/f,rz

EC NAME OF SHINING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 il changed, or on an attachment with an addrass. - C’fq/ L25 3
- ~ o3k

CR2E037 {9/96)



