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FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i iy o

. DIVISION OF CORPORATIONS
DOCUMENT # 763362 (3)

HEALTH EDUCATION SYSTEMS RESEARCH, INC.

Principal Placa of Business Mailing Addrass

FILED
Apr 09 1998 8:00am
Secretary of State

O O

3968 NW 25TH CIR 3968 NW 25TH CIR 3. Date Incorporated or Qualified
C/O GERALD WIECHMANN C/O GERALD WIEGHMANN - e 0; 11571980
GAINESVILLE FL 32606 GAINESVILLE FL 32006
4. FEt Number Applied For
59-2038683 Not Applicable
2. Principal P f Busi . Mailing Add B
incipalFiace of Business 28. Mailing Address B. Certificate of Status Desired [ $8.75 additonal
2 28] Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. B. Election Campaign Finanting $5.00 May Be
22 EI Trust Fung Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
EJ ;l Oves [ o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
;I m ;] ?lﬂ Parsonal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WIECHMANN, GERALD 82| Strest Address (P.0, Box Number is Mol Accepiabie)
3965 NW 25TH CIR.
GAINESVALLE FL 33808 83
84| City EFL |as] Zip Code

office or registered a
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE

3, Florida Statutes.

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
nt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

Signatura, typed ot prinled name of registered agant and litta If applicable

(NCTE: Rogislersd Agenl signature required when rainstating)

DATE

Blkock 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ﬁ{_@_

12, OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ DELETE 11 TLE v [T Crange [ Addition

HAME MCCABE, TYLER R 12N L.A, Ollinger . |

sweevaooress | 31 CHESHIRE LANE 1asmeeraooress | 3G ¢ AW ~th Circle.

CTY-ST-21P YORKTOWN NY uov-srze | Gaines ville Feo 3 Aol

TE D T oEwETe 2.t TILE vPI P . ) [J Change WMdilion

NAME ROBBINS, DOUGLAS K § 22 G-. ., Wi eahmaenn, ‘

sweer aooress | 332 WATERS EDGE DRIVE § 2asTReETADORESS | 8469 AW s Civele

CY. ST-2P PONTE VEDRA BEACH FL 240y-31-2F | Graimea “9-. (L JSALOoL

TME SD T DELETE 31 TITLE T I Change [ Addition

RAME ROBBINS, KELLEY 42 NAME

sweet anoress | 332 WATERS EDGE DRIVE S 3.3 STREET ADDRESS

CITY-ST-2P PONTE VEW BHCH F'. 34.CITY-57-21P

TmE 10 7 DELETE LATITLE K(:hanue T Asdition

HAME WIECHMANN, BRET 4. 2 NAME

smeeTaooress | 3968 NW 25TH CIR. 43STREET ADORESS | 4 HDO AW 9t Place.

oTY-ST-2P GAINESVILLE FL wevsize | Grasnesville Fo Sapos™

e D CJ DELETE 5.1 TITLE i [Jchange [ Addition

NAME WIECHMANN, HH. 5.2NAME

street anoness | 6302 JULIAN 5.3 STREET ADDRESS

CATY- 5T-2P SPRINGFIELD VA §4CITY -ST-2P

TLE D [T DELeTE &1 TITLE [ changs  [J Addition

NAME OLLINGER MELVA £.2 NAME

seer aponess | 10098 GROSVENOR DR, 6.3 STREET ADDRESS

CITY - 5F- 20 ST. LOUIS MO 6.4 CITY-ST- 2P

14. | hereby certify that the Information supplied wilh this filing does not qualify for the examﬁlion stated in Section 119.07(3)(), Florida Statutes. | further ceortify that the Information
indicated on this annual report or suppiemental annpal report Is trve and accurate and that my signature shall have the same legel effect as it made under ocath; that | am an

officer of diractor of the corporation or the receiver or trustee empowated 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

sty b ACDlInger Pres,

CR2E037 (10/97)

G[alg9”  gsm[s18-234
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