]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

THE 5

»Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # 75336

1. Corporation Name

(3)

HEALTH EDUCATION SYSTEMS RESEARCH, INC.

{070 GERALD WIECHMANN

Princlpal Piace of Business

GAINESVILLE FL 32606

Mailing Address

3568 NW 25TH CIR
G/0 GERALD WIECHMANN
GAINESVILLE FL 32606-T414

FILED
Apr 25 1997 8:00am
Secretary of State

VTR

EE

|27

3. Date Incorporated or Qualified 3a. Date of Last Red:ort
07/15/1980
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 8683 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. it
P . P 5. Certificale of Status Desired M| $B'75 Additional

Fee Required

City & Stale Cily & Stale 6. Eloclion Campaign Financing $5.00 May Be
{23 2] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 75] EI m Florida Statutes Yes [ ] MNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
MEGHMANN, GEHALD 82| Sireetl Address (P.O. Box Number is Not Acceptable)
3968 NW 25TH CIR.
GAINESVILLE FL 33606 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subomits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as registored
agent. | am tamiliar with, and accept the abligations of, Section 817.0503, Florida Statules.

Signature. typad o piinted namae ol reglistered agant and tile il applicable.

(NOTE- Rogistered Agent signafure requirad whaen reinstating)

DATE

/A‘mnﬂ VL

s

AR R

e i o Fhd

12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TLE D [ DELETE 1ATMLE D . [T change P aadition | &
NAME MCCABE, TYLER R 12 NAME L, A. Ollinger . I
smeerappress | 31 CHESHIRE LANE 135TReET Abbiess | -BF 6 F p W Zsth Qo re-le. §
CiTY - ST-ZiP YORKTOWN NY 1A LTY-ST-21P Ganmesvi lle..' FL 3a6oy, .y E
TinE D L] beceve 21TMLE vPD . U Change ~ [Madition {O
NAME ROBBINS, DOUGLAS K 22 NAME Cerald H. W4 cﬁo_Jw'mn.h n

seecr aoress [ 332 WATERS EDGE DRIVE § 23sTREET ADDRESS | DG 6Y AW asth Civcle

orv-s1-z¢ | PONTE VEDRA BEACH FL sacrr-siap | Gainesu Ile, Fe 3abot

TITLE O [T el S1TITLE [T Change L] Adgition
NAME [ ROBBINS, KELLEY 3.2 NAME

streetanoness | 332 WATERS EDGE DRIVE S 33 STREET ADDRESS

crv-sr.ze | PONTE VEDRA BEACH FL 34, LI0Y-§1- 2P

TITLE T L[] pecete £1TNLE Ll Change T[] Addition
NAME WIECHMANN, BRET 49 NAME

streeapness | 3988 NW 25TH CIR. 43 STREET ADDRESS

GTY-ST-2IP GAINESVILLE FL 44 0TY-ST-2P

me 1] [T DELETE 51 TILE CJ change  TJ Addition
NAME WIECHMANN, H.H. 52 NAME

stReet aponess | 6302 JULIAN 5.3 STREET ADAESS

orv-st-ze | SPRINGFIELD VA 54 CITY-ST-7P

TME 1] [T DELETE 6.1 TILE [T change  [J Additien
NAME OLLINGER,MELVA 62 NAME

steeranoess | 10088 GROSVENOR DR. .3 STREET ADDRESS

CITY-8T- 2P ST. LOUIS MO 84 CITY-§T- 2P

14. [ do hereby carlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 &rn an officer or directar of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
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