2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # - L87625 - Secretary of State
1. Entity Name 01-13-2003 90146 043 ***150.00
HEALTH RESEARCH & PLANNING CONSULTANTS, INC.
Principal Place of Business Mailing Address
CEDAR WOODS OFFICE GENTER CEDAR WOODS$ OFFICE CENTER
1289 CEDAR GENTER DR. 1289 CEDAR GENTER DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
i S RN T AR AR
2. Principal Place of Business 3. Mailing Address ’ : :
2040 FARMS RoAD 2040 Farms TCoAD

Suits, Apt. #, etc. Sulte, ApL. #, etc. X CHECK HERE IF MAKING CHANGES

SuITE B SvIiTE B

City & State City & State

TALLANRSSEE  FLogpA | Tart AHASSEE FeoRivA

Applied For
Not Applicable

4. FEI Number 59'3029498

Zip Country Zip Codntry

323177 UV, 5 A. 32317 V.s.A

0 $8.75 Additionar

: - Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CMueper  LYNNE M,

MULDER, LYNNE M:-

Street Address (PO. Box Number is Not Acceptable)

1289 CEDAR CENTER DR. 2040 FARMS RoAD

TALLAHASSEE FL 32301 CuiTE B
Cit Zip Cod
TALLA HASSEET FL [%£7%:7

the obligations of registered agent.

siangrure LYNAIE My Muwi Der, | Pres jpenT

8. The above named entity submits this statement for the purpose of changing its registered offide or registeled agent, or both, in the State of Florida, | am familiar with, and accept

o i{9/03

Signature, typed or printed name of registerad agent and tlle if applicable. (NOTE: Registerel Agfﬂ i wheli reinstating}) DATE
7
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign F
2 After May 1, 2003 Fee will be $550.60 Trjsx 'Eﬂnd Ccﬁwt;?t?uti:: e O fc%gt’ohg?ég °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE P m X[ Change [ Addition
NAE MULDER, LYNNE M. M o Muoer | Linne My <uite B
street anoress | 1289 CEDAR CENTER DR. seeTaoDRess [ZOH O FARMS RoAD |, SV
onv-st-zr | TALLAHASSEE FL 32301 cv-stze [ TALL AHASSEE , Fro 32317
TITLE ) 7 Delete e [ change [ Addition
NAME MULDER, GERARD W. NAME
sTReeT ADDRESS | 2040 FARMS ROAD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition [
NAME NAME
STREET ADDRESS L ) STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TITLE T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee ¢mpowered to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment, linl

SIGNATURE: ? ;_;\<

Jv El SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

EMEEM}"@@RE@UFW%M.MLM&{ /aloa (450)81%-285
AR i

 —

TV

nv

CR2ED34 (10/02)




