FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c ORPPRO??FAL ON ._5;_..'-".' kK """f‘ \ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 X L a‘ 7 Dlvasg:c(;‘ia(;g:r’sc;:;ows S C Cl’etal'y O f S tate

DOCUMENT # J203:;4 (5)

. Corporation Name

PHYSICIANS RESEARCH ASSOCIATES, INC.

A A

Principal Place of Businass Mailing Address
1630 MIUTARY CUTOFF ROAD 1630 MILITARY CUTOFF
SUNTE 108 SUITE 108
WILMINGTON NC 26403 WILMINGTON NG 28400 DO NOT WRITE IN THIS SPAGE
us 1] 8. Date Incorporated or Qualified
- 06/20/1986
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 58-2667159 Nat Applicatle
ite, Apt. 4, ol Suito, Apt #, etc. i
m Suite, Apt. 4. otc ., U AR Bl 5. Cerlificate of Status Desied [ $8.75 Aadition|
22 o 2-;1_ o Fae Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
|23 m Trust Fund Contribution C Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current ysar Intangible
-2—4] m 29] ;l Personal Property Tax due June 30. [:] Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KADERA, WANDA P CPA 81 Namo
30756 E om PARK B‘-W B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
FT LAUDERDALE FL 33311 8
84| City EL ns] Zip Cods

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agant, or bath. in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am tamiliar with, and accept the obligalons of, Section 607.3505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . o I . o R
Styoalite typwid or prootand namg o reggebensd ggont ang title  appilaatie {NOTE Regstered Agent signature requirag when reinsialing) DATE
12. " TOIICHE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U DecETE 1HIME [T cnange [ Addition
NAME PERRY, ROBERT F MD 12 NAME
sreer aporess | 1630 MILITARY CUTOFF ROAD #108 1.3 STREET ADDRESS
oITY-ST- 7P WILMINGTONNG @~ 14 CITY-§T- 2P
e [ ] nELETE 21TME [ Change [ Addition
NAME PERRY, APRIL W 22 NAME
smeeraporess | 1630 MILITARY CUTOFF ROAD #108 23 SIREET ADDAESS
omy-51-2P WILMINGTON NC 2 4CV-5T-20
e 1 oecete 31TITLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P _ 34 CITY-5T-2IP
TITLE [J peLete 41TMLE [T change [ Addition
NAME 4 2NAME
STREET ADOHESS 43 5TREET ADDRESS
CiTY-S1- 2P . 44 CITY-5T-21P
TILE F DELETE 5.1 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
cy-S1-79 5.4 CITV-5T-2P
miE T peLETE 61 TILE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI1- 2P 64 CIIY-51-2IP
14. | hareby certity that the information supplied with this filng does not quality for the exemption stated in Section 139.07{3)1), Florida Statutes. | further certify that the information

is truo and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
rnpowered to execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appaars in

' Aoaled  am.95 1087

indicated on this annual report or supplemnntal annugka
offtcer or direclor of the corporation or Iho recoivy

Biock 12 o Block 13 if changgd, or an an attachy
CIANATIIRE. /Xshzu /




