FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 22’ 1 999 8 o 00 am
ANNUAL REPORT Socrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90013 028 ****5] 25

1. Corporation Name

DOCUMENT # 753362

HEALTH EDUCATION SYSTEMS RESEARCH, INC.

GAINESVILLE FL, 32606

Principal Place of Business Mailing Address
3968 NW 25TH IR 3968 NW 25TH CIR
G/O GERALD WIECHMANN C/0 GERALD WIECHMANN

GAINESVILLE FL 32606

QT

2. Principal Place of Business 2a. Mailing Address 3. Date Inccu;orated or Quaiifed
i — e e e o e o] o e mme e | O7/15/1980 e
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI'‘Number . Applied For
E‘ B El 59'2038683 Not Applicable
City & Stat City & Stat . iti
ity e ty e 5. Certifcate of Status Desired O $875 Adqttlonal
m El Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l IE\ 2_9] E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name ’
WIECHMANN, GERALD 32| Street Address (P.O. Box Number is Not Acceptable)
3988 NW 25TH CIR.
GAINESVILLE FL 33606 83
' 84| City FL ™ Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | arn familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if appticable. (NCTE: Agent sig requited when r g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1ATRE [JChange [ Addition
NAME MCCABE, TYLER.R 12 NAME
sreeraporess| 31 CHESHIRE LANE rssmeenaonness| el WakeraWay, StTe. 22/
CITY-ST-ZIP YORKTOWN NY 14 CY-ST-ZIP Sal+ hakee ('—H‘\( PLrah ¥ 4L ¥
TLE D ] [] DELETE 21TME ) [MChange L] Addition
NAME ROBBINS, DOUGLAS K 22 NAME
streeTaooress| 332 WATERS EDGE DRIVE § sasmeeravoress| 1057 G ranbur EW Y
CITY-ST-20P PONTE VEDRA BEACH FL - N 2acmv.srae Arlpharetts GA SO0R3, - -
TNE sh - [J DELETE 31TIMLE /mhange [ Addition
NAME ROBBINS, KELLEY 32 NAME
sweeTaooRess| 332 WATERS EDGE DRIVE S s3STREETAODRESS | 9 o5~ (oren & oy w“—?’
arv.stze | PONTE VEDRA BEACH FL 34, CITY-ST-2P Frlphe vetta, G- 30022
TMLE L1y ‘ O DELETE 41TME [JChange [ Addition
NAME WIECHMANN, BRET 4 ZNAME
street anoress| 4405 NW 9TH PLACE 4.3 STREET ADDRESS
CITY-5T-2IP GA'NESV“.LE Fl. 32605 44 CITY-ST-ZIP
mE D ] DELETE §1TITLE RChange [ Addition
NAME WIECHMANN, HH. : 5.2 NAME . . :
sweeT aooress? 6302 JULIAN s3STREETADORESS| J 45T PG Vi lage P , BV - I:{‘f
CTY-5T-21P SPRINGFIELD VA SACITY-ST-2P Spring Lield , U a2 [
TIMLE D [ DELETE 6.1 TITLE had [JChange [ Addition
NAME OLLINGER MELVA 6.2 NAME
swmeetanoRess| 10088 GROSVENORDR. . -~ - | 63 STREET ADDRESS
CITY-ST-TF ST. LOUIS MO - i 64 CITY.ST-ZP

14."| hereby certify that the information supplied 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 supplemental annual report is true and accurate an

officer or director of the corporation or the receiver or trustee empowered o execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d that my signature shall have tha same legal effect as if made under oath; that i am an

required by Chapter 617, Florida Statutes; and that my name appears in

By A-373-231

0011329

— — CR2E037 (11/98).

- eD (-Pres .
GToR ]

Daytime Phone #

ol 75 _



