FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DQQHMENT # F95000004475 (8)

HEALTHCARE RESEARCH ASSOCIATES, INC.

Frincpat Mace of Bsioess Mailing Address

ARV AW

COCONUT-CREE-F~33023- ~COCONUT_CREEK EL- 330733625
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
09/14/1995 07/08/1996

2. Principal Place of Busincss | 2a. Maiing Address 4. FEI Number Apptied For

21| 650t £ C}’/tebwéﬁi? DL . |26] z, De.| 650606034 Nol Applicable
5 \ S A *

| Slles Apt # el __, Sufte. Apt ¥, elc. 5. Corlificate of Status Desied [ $8.75 Aditional
22| 27] Fee Rogulred
,,,,, City & St Cily & State 6. Elaction Campaign Financing $5.00 may Be

w|  Preccasp, Fr

Trust Fund Contribition Added to Fees

Country 7ip,

t'élﬂ .

350&7 | 23047

al

E‘ Counz%

. This corporation has liability for intangible tax under s. 199,032,
Fioricla Statutes Yes [ 1MNo

10. Name and Address of New Registared Agent

Name

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

City 85| Zip Code

FL

, 9 Name and Address of Current Registered Agent
SPEAR, GARRY R &
% D660 W. SAMPLE RD., 3RD FL. a2
CORAL SPRINGS FL 33085
B3
B4
711, Pursoant © the |m.>v

ors of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

offica or registered agent, or both, iniho State of Fleriga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiat with, and acoept the obdigations of, Section 607.0505, Florida Stalutes. }
SIGNATURE el e
' " Tapesih e oo te et e bE o lensd agent and il L applicable, {HOTE" Repistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P O vkttt 11TITLE P ¥ Change ] Adaition
- TYSON, RICHARD, 2 NAME Tysowr, RILH 4RO
STHEEL ATDRTSS - 3 4N 13steer anvaess | £9o) & &yf&fW/eﬁo De/VE
orvspe | JCOCONUTGREEKFE— 14CITY-57-2P Pavccoop , fr- 33067
i ] [T OELETE PITNE iy [T Change [T Addition
Bt SPEAR, GARRY R 22 NAME
st anpness | 7280 W PAMETTO PARK RD #204 N 3 STREET ADDRESS
avsi e | BOCA RATON FL 2 A4CIY-S1-2P
TE [T DELETE ITTME [ change [ Ascition
HaM: 1.2 NAME
STREEE DRSS, 33 STREET ADDRESS
| oni-5-a 34 CITY-§1-20P
L [T DELETE 49 TITLE L) Change [ Addition
AN 4.2 NAME
SIMET ADDERER 4.3 STREET ADDRESS
| ci-sze 44 CITY-5T-2P-
I L OFLETE 51 TITLE TTchange [ Adsition
hAame .2 NAME
STRELT ALCFESS 5.3 STREET ADDRESS
IDRELLIE] AN SN 54 GTY-5T-21P
T [ okcere 61TILE ] change [ Addition
MUH 6.2 NAME
SIREET ANGE 55, 6.3 STREET ADLRESS
clesemw | 64 CTY-S1- 1P

oy

apmoars 1y Block 12 or Block A6 changed, or on an atlachment with an address

SIGNATURE:

Qiepare Tyssd Pfes .

14. | o h(=n by cratily nat fhe infarmalian supplied wab s Thing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | further certify thal the
ation nghoated on this annual reporl or supplernental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
Larm an office: o d reclor of the corporalion ar the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

3-5-97 €NY 753 . ?(5’5’

SIGHATURE AND T;P[D OR PRINTED NAME OF SIGNTNG OFFICER OR DXRECTO|

Date Daytime Prane k

Mar 11 1997 8:00am

CR2E034 (9/96)



