PROHT

CORPORATION 5 :_ Sandra B, Mortham
ANNUAL REPORT S olls = Secretary of State
1996 R /“/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
HEALTH RISK AND REGULATORY CONSULTANTS, INC.
Principal Place of Business Maling Address || ||||“ ||}| Ilm || I‘ Illu Im |‘|" ”mlmml” |m| I‘l“ \I"
175 FLORES STREET 175 FLORES STREET
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951
3. Date Incorporated or Quafified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 [26] 59-2056263 Nat Applicable
Sufte, At #. olc- Suite. Apt. #. etc. 5. Coritcate of Status Desred [} $8.75 additional
E ;] Fee Required
City & State Gity 8. Stale 6. Elaction Campaign Financing O $5.00 May Bo
E;] 2—s] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
E;l _2?| El EI Florida Statutes ] Yes ClNo
5. Name and Address of Current Ragistered Agent 1p. Name and Address of New Reglstered Agent
81| Na
PARKER, DENISE D &‘r\o LON H Pq,r ke.r"
y . 82| Steet Address (P.C. Bax Number is % Acceptable)
175 FLORES ST. 175 Fleres et
MELBOURNE BEACH FL 32951 83
B4l Ci 85| Zip Code
e el bowrne. Beach FL 13&95 !
11. Pursuant 19 i i and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqisje \ 'da. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointrment as registered agent. | am
farnihagf with, egrag s A1, ghrtion 607.0505, Florida Sta!gA -, P ﬁé
SIGNATURE 75 Y A/ A -~ ‘ v [A2S cen . 3"’2—?'
§lgnature, tiped or printed! rame oMegstered agent and tite if apolicable (NOTE: Ragistered Agent signalure reduired when tainstating) DATE G
12. { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D, PresidewT ] DELETE 1 1TILE ) Crange [ Additon | =
NAME PARKER, SHAWN K. 12 NAME 3
STREET ADDRESS 175 FLORES ST. 1.2 STREET ADDRESS T
LTy -ST-2P MELBOURNE BEACH FL 1 4 CITY-51- 1P &
TILE —P——, (A<eLETE 2. 1TNLE [ Crange [ Additon | ©
NAME _PARKER, DENISE D——— 2.2 NAME
STREET ADDRESS $75-FLORES-HT— 23 STREET ADDRESS
CITY-51-2P MELBOURNE-BEAGHF— 24 CITY-57-2P N
TIE : [ DELETE 3 4TIIE DJ ve ] Change (& Rddition
HAME . 37 NAE Heuv Far l(er‘t)
STREET ADDRESS 35 STREETADORESS | 3(:3_;;4.»124.
oY - St 7p . , 340TY-ST- D Mt Dora, FL JIT757
L i [ DELETE 41 TIILE ’ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTy-§1-21P 4.4 CITy-ST-2IP
TIHLE [] DELETE 51 TILE [ Change  T] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CiTY-ST-2IP 54CITY-51-21P
TLE () ELETE B4 TITLE [ Chaage (7] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHy-ST-21P 6.4 LHY-ST-21P
14. 1 do hereby certify that the inforghation suppligd with this filing is voluntarily Turnished and does nat quaiity for the examption stated in Section 119.07(3)k)., Florida Statutes. | further
certity that the informatigndagifited on this annuaMeport or supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an p#cer or Jfslor of the corporgion of the receiver ustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Bloc ‘ g i idress. W /
SIGNATURE: /3 2. Y* ~ - V) it Res 3] &7]% 4079521378
QURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— ¥ " 0as ¢ [izyime Pnone ¥




