SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
2, Sandra B. Mortham
=k

PROFIT ST
CORPORATION WAL,
ANNUAL REPORT

1996 R o

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # F95000004475 (8)

1. Corporation Name

HEALTHCARE RESEARCH ASSOCIATES, INC.

Principal Place of Businoss Mail.ng Address

6574 M. STATE ROAD #7. SUITE 204
COCONUT CREEK FL 32073

6574 N STATE ROAD #7. SUITE 204
COCONUT CREEK FL 33073

AR AR

T Caunlry
30

24] 26] 29]

3. Dale Incorporalod or Qualified laa Dale of Last Repart
2. Principal Place of Busingess 2a, Mailing Address 4. FEi Number Applied For
21 25 650606034 Not Applicable.
Suile, Apt. #, elc Suite, Apt. #, et
uie. Ap e A #e 5. Certificate of Status Desred D $B 75 Addttional
22 ;} Fee Hequired
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 |28 Trust Fund Contribution . AddedtoFees
Zip Caountry Zip 8. This corporation has Ilabl\lly f.)r mlanguhie lax under 5 193 039

Florida Statutes ves [] Mo

9. Mame and Address of Gurrent Registered Agent

10.

Name and Address of New ﬁéé{ggergg_fl\_gqq_!

Street Address (P.O Box Number is Not Acceptable)

. Y R B1{ Name
% 9660 W. SAMPLE RD., 3RD FL. 82
CORAL SPRINGS FL 33065 5

84| City

Zip Code

FL

office or registered
agent. | am fany

ligations of, Section 607 0605, Flarida Statules

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-namad corporation submils this slal(:ﬁ'uar-lf'l_(ir"ti'i'{:"bn'l'r'pose of changing ¥s registered
ent, or bath, in tne State of Florida Such change was auvtharized by the corporation’s board of direclars | hereby accep! e appainimant as regstared

b6-2L-26

SIGNATURE A

Signatre ry[)M of prated Al of registeredBgent and fidde f appmcab e (MOTE Regumiered Agant sigr ature required when reinstaing! "
12, WFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 |
THLE P [T osLete VITITE (] Change [ Addiwan
NAME TYSON, RICHARD | 1ZNAME
STREEY ADDRESS 6574 N. STATE RD. #7, SUITE 204 13 STREET ADDRESS
Ty 5126 CORM-SPRINGS FL23065 Risciesiae | CoeoNLT Chepw.  Fi 332732
TIILE S m]‘:waELEIE Z1TINE E’ Change L_[ Addition
NAME SPEAR, GARRY R 22KavME SPEAR  daray R
STREET ADDRESS % 9660 W. SAMPLE RD., #204 23STREET ADURESS | T 285 lo PO n?}"r& FAti RA #2224 N
CIY-ST1-2IF COCONUT CREEK FL 33073 2 40TV 5171 BdcA RATEN, FIL . 334 33
TINE ] orete 31TILE " [ ] change T ] Acdition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-51-21P 34 0TY-51-2p |
TiILE [ oeLee 41TLE L[] changs [ ] Acdiion
NAME 4 7 NAME
STREET ADDRESS 43STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [:| DELETE 51TI1LE I:] Change U Addit:on
NAME 52 NAME
STREET ADDRESS 5 3STREE | ADDRESS
CAY-ST-7P sapmy-stq0 (o
TILE T ] orene 61TI1LE [T ctange [ T adgition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
oITY-51-2P BACITY-ST-7P

made under oath; that | am
thal my name appears in B)

SIGNATURE:

if changed. ar on an attachment with an address

HATURE AND FYPEC OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

b Preinent - Rienany Tasew

14. | do hereby cerlly that the information supphed with Lhis Tiing is voluntarily furnished and does not qualify for the exemption stated in séEﬁiiS«'—;'ﬁ'é"ona
further certify that the in‘ormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signatue sha’l nave the same legal effect as o

ticer or diregtor of the corporation or the receiver or frustee empowered 10 execute this report as recpairedd by Chapler 617,
By

J(k}, Flonida Statutes. |
Florida Statutes and

¢/ /at

?54. 7584556

Ly Frare 0

CRZE(34 (3/96)



