2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015783
1. Entity Name
) g
HEALTHCARE RESEARCH & DEVELOPMENT INSTITUTE, L.1, FiILED
Principal Place of Business Mailing Address {11 MAR 30 AM 8: 34
4400 BAYOU BLVD., SUITE 34 SAME SECRETARY (F STAIE
PENSACOLA, FL 32503 FALLAHASSER, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ Cily & Siate ‘ _ City & State 4. FEI Numbe Applied For
‘ﬂ - ?2(0%0-] ‘(L Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired ] $5.00 Addltional
. . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DIANE P. APPLEYARD Street Address (P.O. Bex Number is Not Acceptable)
4400 BAYQU BLVD., STE 34
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {(NOTE: Ragisi¢red Agenl signature required whan reinstating) DATE .
‘ AVOONIPETIOE S ——3
e P ILE. NOW!IL EEE IS $5000 . U 1 2400 VDR g e
Make Chack Payable to Departmont of State sk, 00 kS, 00)
9. MANAGING MEMBEHS/MEMBEHé 10, ADDITIONS / CHANGES -
TIE CJ oelete e PRESIDENT [Jchange [ Addition
HAME NAME DIANE P, APPLEYARD
STREET ADDRESS STREET ADDRESS 4400 BAYOU BLVD. s STE 34
ov-sT-21 ' Cv-$-2° | PENSACOLA, FL 32503 -
TITLE O] Dlee TITLE ROUTINFE CHAIR [ Change Addition
NAvE Nave GAIL WARDEN
STREET ADDRESS STREET ADDRESS | ¢ FORD PLACE
CITY-5T- 217 C-STaP | DETROIT, MI AR202-3450.
TITLE o i ) O Delete TITLE ) : ) - [ Change- = ["J-Addition=
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TImLE ) £ Delete e ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - CITY-ST1-2IP
me 4 O pelete THLE [J Change ] Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

s X /230 ( *x#D-HFH{-LbbO

RG HEHBEQANAGER. OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

SIGNATURE: X

SIGNATURE AN

’f

CR2E083 {11/00)




