2002 UNIFORM BUSINESS REPORT (UBR) FILED

11e

CR2E083 (9/01)

DOCUMENT # LOOO00015783 MSar 07t, 20021.%:00 am
1. Entty Name | ecretary of State
HEALTHCARE RESEARCH & DEVELOPMENT INSTITUTE, L.L 03-07-2002 90039 030 ****50.00

.C.
Principal Place of Business Mailing Address
4400 BAYOU BLVD.. STE. 34 4400 BAYOU BLVD.. STE. 34
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3680719 Applied For
Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $5'00 A_dditional
Fee Required
6. Nams and Addréss of Current Reglstered Agent i - 7. Name and Address of New Reglistered Agent — ™
Name
APPLEYARD, DIANE P -
Street Address {P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD,, STE. 34 ‘ i
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOw! FEE l$ $50.00
Make Check Payable to Department of:State
Due By May 1, 2002 C
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P ] Delete TILE [ cChange [ Addition
NAME APPLEYARD, DIANE P NAME
STREETADDRESS | 4400 BAYOU BLVD., STE. 34 STREET ADDRESS
CITY-ST-21P PENSACOLA F|_ 32503 CITY-ST-2IP
THLE C 3 pelete e Ol change [ Addition
NAME WARDEN, GAIL NAME
sTReeTa0DRESS | | FORD PLACE STREET ADDRESS
CITY-ST-2IP DETROIT MI 48202-3450 CITY-ST-21P
e e s : = e - Elpetee- - f e - - © e e e — oo [jchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST7-ZIP
e [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 7 Defete TITLE [ changs [ Addition
NAME § NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the sama 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 1o execute this report as required by Chapter 608, Florida Statutes.

x ST “¥Tr-LLo

X QD«/%),

Bate

Gaytims Phona #




