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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000004475 (8)
HEALTHCARE RESEARCH ASSOCIATES, INC.

Principal Place of Business

€001 E. CYPRESSHEAD DR

Mailing Address
6801 E. CYPRESSHEAD DRIVE

FILED
Apr 14 1998 8:00am
Secretary of State

N

office or ragisteded agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

PARKLAND FL 33057 PARKLAND FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] _65-0606034 Not Agplicablo
Suite, Apl. ¥, elc. Suite, Apt. #, efc. i
F P 5. Certificate of Status Desired & $8.75 dational
;g-l m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 5] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
’;l-l 2_5] 2—91 E Personal Property Tax due Juns 30. Cvese [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SPEAR, GARRY R 81| Name
al
% 9660 W. SAMPLE RD.. 3RD FL. B2[ Streel Addiess (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS Fl 33085
83
84[ City FL ]es Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE - [ ..
Signalyta. Typnd of pontad naene of rag)stoto:d mgerd ane ntle if wpplt able (NOTE Repgistered Agent signature raquired when reinglating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TLE P | RS 11 7ITLE I Change ] Addition
NAME TYSON, RICHARD 1.2 HAME
STREET ADDRESS 6801 E CYPRESSHEAD DRIVE 1.3 GTREET ADDRESS
CITY-ST-20 PARKLAND FL 14 CITY-ST-2IP
TILE [ [T DELETE 21 TITLE J Change [ Addition
NAME SPEAR, GARRY R 22 NAME
STREET ADORESS 7280 W PAMETTO PARK RD #204 N 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4GITY.51-79P
WTLE [Jorete A1TLE [J Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2# 34, CITY-$T- 2P
TILE [J peLere 41 TILE {UJ Change ] Aadition
HAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2IP 44 GITY-5T-2P
TE [J peLete 5.1 1LE [T Ghange ] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
OITY-57-2P 54 CITY-ST-2IP
miE [ oEcere 6.1 TALE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 OITY-ST-7IP

officer or directar of the corporp
Biock 12 of Block 13 if changyd. ¢

A or 0

IAMATIIDE .

14. | haraby certity that the information supphiad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- gr or trusiec ompowerad to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

oft an anachnient with an agddross

CR2E034 (10/97)
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