SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993;

AMOUNY DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg_lf-:igN FLORIDA DEPARTMENT OF STATE FILED
| Sandra B. Mortham .
ANNUAL REPORT Sacretary of State Jlll 23 1 99 8 8 . O O dim

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 7126;:; 3)
DT

1. Corporation Neme

HEALTH FACILITIES RESEARCH, INC.

Principal Place of Business Maiting Address
2885 TAMIAMI TRAL 2885 TAMIAMI TRAIL 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 339525132 PORT GHARLOTTE FL 339525132
4. FE! Number Applled For
o g e 596202096 Not Applicabla
2. Princlpal Place of Business --fm,‘.: Leamo T | 2a. Mailing Address 5. Cerilficale of Status Desired m o $B.75 additional
;I [T Rox 7 oy 2% ;ﬂ -Sct.wﬂ-' Feo Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc, 6. Election Campalgn Financing $5.00 wmay Be
22] 27] Trust Fund Contribution ©  added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
El ;I D Yoz ¥ No
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
;‘ E‘ ;‘ ;ﬂ Personal Property Tax dug Juns 30. rYas No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81] Name S \\(L,&q,\ e

REILLY, CARL N. B2 Street Address (P.0, Box Number s Not Acceptable)
2885 TAMIAM) TRAIL 2 3430 eaRcagatar - A0, ¢

PORT CHARLOTTE FL 33952 6 Y Ui a

MO X A, S By FL [*[ 4555

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its reglsterad
office or registred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE Sawno Rup Kool 68 o A

Sigrature, typed o prinied nama of reglatordkt kgent ang LUile I applicatip (NOTE: Rogistersd Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
nE D [ oecere 14TTLE [Icnenge [ Adition
HAvE CARLIN, WALTER PHD 12N
sTReeT A0oRESS | 2885 TAMIAMI DRIVE 13 STREET ADDRESS
CITV-ST-2P HARLOTTE FL 14 CITY-ST-2P
TLE D: [ ] otieme 21TITE [ change [ addition
NAME D&HLN‘ JANE 2.2 NAME
STREETADDRESS ms TAMIAMI TR 23 STREET ADOCRESS
CITV-ST:20 PT CHARLOTTE FL 24 CITY-5TZP
TLE D L1 pELeTe EARLLS [ cnange [ Adaition
e OWVER JACNTO . 2ame

. . » L

STREETADDRESS | D R 5 TAmf Ae TV Va, 3.3 STREET ADDRESS
CITYST-ZP PT CHARL OTTE FL 34 CITY-5T-2IP
TITLE ﬁ D DELETE 44 TITLE D Change D Addition
NAME SERENTILL, LUIS 4ZNANE
STREETADDRESS | 2885 TAMIAMI TR 4.3 STHEET ADDRESS
CITY.ST-Dp PT CHARLOTTE FL 44 GITYSTZIP
TME P [ pLeETE BATME M change [ Addtion
NAME REILLY, CARL N 5.2 NAME
sTREETABDRESS | 2885 TAMIAMI TRAIL 5.3 STREET ADDRESS
omvsrze | PORT CHARLOTTE FL 33952.6132 sacTrsT2P
TIME () oELETE 8.4 TITLE (] changs  [_] Additon
NAME 8.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S12IP €4 CITY-ST-ZIP

14. | hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florkle Statutes. | further cenmha! the information
Indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same !aEaI effact as If made under path; that | am
an officer or director of the corporation or the receiver or frustea empowered to execute this report as required by Chapler 617, Fiorida Statutes; and thaj my name appears
in Biock 12 o Block 13 f changed, or on an atlachmant with an address.

SIGNATURE AND TYPEO OR PRINTED BAME OF BIGNING OFFICER OR DIRECTOR Daytimo

SIGNATURE: ___Cgae. 1. Renlly, - \(‘)u;Q‘M\ LCH ‘18]‘ (7‘946{%)@-@@9

é

CRZE037 (5/98)



