- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
8Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # F98000001852 (0)

HEALTH DYNAMICS RESEARCH CO.

Princgal Place of Businss

5802 HOFFNER AVE. STE. 708

Mailing Acldress
5602 HOFFNER AVE., STE. 108

FILED
Apr 07 1997 8:00am
Secretary of State

A RRTR O

ORLANDO FL 32622 ORLANDO FL 326224615
3. Date Incarporated or Qualited 3a. Date of Last Report
| 2. Principat Face of Business “2a. Mailing Address 4. FE} Number Appiiod For
[2‘ I . 'ﬂ 58-3362055 Not Applicable
Suite, Apt #, ele Suile, Apt. #, elc. it
N 4 . p 5. Certificate of Status Desired O $|3.75 “d‘!"'°"*"
[23 e 27[ Foe Requited
[ Oy 8 Stale ~ City & State 6. Election Campaign Finansing $5.00 May Be
Lga_] o o e 2tﬂ Trust Fund Contribution Added 10 Fees
L .. Gountry L Country 8. This corporation has liability for intangible tax under s. 199,032,
g_@J R 25-1 2;] ;E-I Floriga Statutes Yos [ No
‘ 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WOLFE, LARRY 1] Name
200-A JOHN mox ROAD 82) Strest Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 323036643
B3
B4 City Zip Codeo

FL |®

¥, Pursnant 10 ae
offie: o reg
agent | am Famiar with, and accepl the obgations of, Scction 607.0505, Forida Stalutes.

SIGHATURE

provisions of Sections BO7 0602 and 6071508, Florida Stalules, he above-namad corporatlon submits this statement for the puraos
wredd agent, ar holh, 9 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registored

o of changing its registered

Shtaatire Ayt o prnted naing of tegiseicd agoe sodl Ul T appiatie [NOTE Registered Agent signature required whan reinstating} DATE
2. ~ OFFICERS AND DIRECTORS 13; ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
T CpsT [ObeceE 11TME [T change [T Aveition | G5
HA VANDEN BREKEL, NICK DR. 1.2 NAME 3
st onss | 5715 BENT PINE DRIVE #314 1.3 STREET ADDRESS &
OTY-§1.7 ORLANDO FL 32822 . 14 GITY-ST- 2P &
IR I o D oeee 21TIILE [ change [ Addition | O
HAME VANDENBREKEL, MAGGIE 22 NAME
seetaconcss | 8208 DAKLAND PLACE 23 STREET ADDRESS
aiv siae | ORLANDD FL 32819 2 ACIY-S[-ZP
me ] T beLETE ITTE " I Change [T Adation
hiAMAL 3.2 NAME o
STREFT ACRECS 3.3 STREET ADDRESS
s 34.CITY-ST- 2P
itk T beLeTE 41 THLE [ Change [ Asaition
NAME 4 2 NAME
STREFT ADOHFSS 4.3 STREET ADDRESS
| cilv-51-2p - A4 CITY-ST-70
ML [T oELETE 51TILE [Jchange  [J Acdition
MM 52 NAME
STRFIT ARORT &5 53 STREET ADDRESS
ponestaw g 54 CfTY-ST-2P
e [T oecere B.1 TILE [Jchange L Addition
Mt B2 NAME
SIFEFT ATONFSS B3 STREET ADDRESS
6.4 CHTY-SI- 7P

y cerlify thal the informaton suppded with this filng does not qualify

L art an ofhcer or director of the ©
appeats i BInck 12 or Bigrk 13

SIGNATURE:

pojation or the reg

menit with an address.

or tha exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
infarmalon indicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
ver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

.
A M A
EiGNiNG OFPICER OR DIRECTOR

Nwmfrae 4hl57 wp32800

‘:uywnv Privie #

L T e



