FILE NOW: FILING FE

FILED

e e =

" PROFIT G Wiy, FLORIDA DEPARTM
CORPORATION =23
ANNUAL REPORT ! Secrelary o

1997

SN

E AFTER MAY 1 IS $550.00

Sandra B. Moﬂhifll !

DIVISION OF CORPORATIONS

ENT OF STATE

f Stats

Secretary of State

DOCUMENT # FO6000006705 (5)

NATIONAL INFORMATION HEALTHCARE RESEARCH, INC.

| Principal Face of Businoss
2522 NORTHFIELD LANE
CLEARWATER FL 34624

Ma:ling Address

2522 NORTHFIELD LANE
CLEARWATER FL 34621-2584

0

3. Date Incorporated or Qualified 3a. Dale of Last Report

12/20/1996

2. Principa’ Place of Busingss

2a. Mailing Address
1]

26

4. FEI Number Applied For

b 582160065 | )

| Not Applicabla

T Guite, }\["I"'F':"elsféir Suite, Apt. #, atc.

$B8.75 Additional

6. Certificate of Status Desired

v

2}] NZ'-'] Fee Required
. City & Staler B City & State 6. Election Campaign Financing 35-00 May Be
l?&] e e 28] Trust Fund Contribution Added to Fees
A __ Country LY Country 8. This corporafion has liability for intangible t?funder s. 199.032,
Ef.'] . 25] 29] m Fiorida Statutes Yes No
I 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
KANSTOROOM, CINDY L 81| Name
2522 NORTHFIELD LANE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
B3
B84} City FL 85 Zip Code

11, Fu

aget Larn familiar wilth, and accepl Ihe obligations of, Section 607.

SIGNATURE

suani 10 Ihe provisions of Sections 607 0502 and G07.1508, Fionda Slatutes, the above-named corporation submits this statement for the pur%o
oftice o registerod agent, or both, in the State of Fiorida, Such cham eo\gag |authc»ré;:ec:i by the corporation's board of directors. 1 hereby accept the appointment as registered
. Florida Statutes,

se of changing its registered

R PR TP St g TS TNBIE Fingistered Agen! saralure required who renaating? DATE
12, B OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD T peLere 1ATINE [ crange [ Addition
Ne: KANSTOROOM, CINDY L 12 NAME
sioets e | 2622 NORTHFIELD LANE 1.3 STREET ADDRESS
wyse o | GUEARWATER FL 14 CITY-ST- 2P
Er T DELETE Z1TME [JChange L] Addition
NiML 2 2 NAME
STRE | ALORESS 2 STREET ADDRESS
2.4 GTY-51-2P
"""" T DELETE 3TNLE TTcrange T[] Addition
HAME 2.2 NAME
SIHEET ALIORFSS 3.3 SIREET ADDRESS
CITv-&1 10 B 3.4 CITY-ST-21P
n L J OELETE FERTT: Tl change [ Addition
Nk 4.2 NAME
STHELT AODRESS, 43 STREET ADDRESS
Qe S1- 2 44 CITY-ST- TP
Tlllf___ T U DELETE 51TIME D Chaﬂﬂﬁ U Addion
N 5.2 NAME
SIRHE) AU 5 5.3 STREET ADDRESS
Gy 61 54 0ITY-ST-71P
T . T T oeLETe 6ITHLE L. thange T Addition
HARE 6 NAME
STREE L AIONE S5 ‘ 63 STHEET ADDRESS
Gy §1- o 64 CITY-§1-2IP

14. | do heveby corti'y thas the information supplied with this filing does not qualify f

appoars in Biock 12 or Bio tachment with an addre

SIGNATURE: .

3 il chaagnd, o on an

or the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the

information incicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
1 am an othcor of director of thi corparation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statiies; and that my name

S5,

1 RI2HY223

SIGNATLRE AND YYPED PRINTED NAME OF SIGNING OFFICER O!DIRECTO“

22l 4F

Daylime Phone # DOOSBOS

Apr 04 1997 8:00am

CR2E034 (5/96)




