2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L95645 . Mar 28, 2005 08:00 AM
1. Enity Name : Secretary of State
BEHAVIOR RESEARCH ASSOCIATES, INC.
Principal Place of Business  __ " Mailing Address o : -~
223 PERUVIAN AVENUE 1308 NE 17TH AVENUE
EgLM BEACH FL 33480 FT LAUDERDALE Fi. 33304-1826
Suite, Apt i#, elc. S ) ’ Suite, Apt. #, elc ’ 1st MOORE CR2ED34 (1 0!04)
City & Stata = T - City & State S 4, FE| Number Applied For
65-0215026 | INot Applicable
Zp Country Zip Country 5. Cefifcate of Staws Desied (] 98+73 Additional
Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
- —_— » ———— e : = —
BROBERG, GUSTAVE T., JR. - - —
223 PERUVIAN AVE Street Address (P.O. Box Murmber is Not Acceptable)
PALM BEACH FL 33480 _
City ’ FL Zip Code
8. The above named antity submits this statement for the puripase of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligaticns of registered agent. ,
SIGNATURE S - - . P
Signatura, typad of printed nama o ragrstered agent and L& F ap plcabla (NOTE Regislerad Agent signature regumed when reinstabing) DATE
- T e R— ——— - =
FILE NOW!$! FEE IS $150.00 9. Election Campaign Financing  $5,00 Mmay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added 1o Feas
Make Check Payable to Florida Departmant of State
10. .. CFFICERS AND DIRECTORS l KR - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g pP 7 Delete Ime " Olchange ] Addition
NAME FUCHS, RICHARD, PHD. Al
SIREFTADDRESS | 1308 NE 17TH AVENUE SIRE]ANDRESS HOGOOZ TS 18R
Ciy-si-ap FT LAUDERDALE FL 33304-1826 Y- 57 21P i -"R#HS ﬁf'jli‘ifi—r!rﬂ"i =00
T - - Cpelete  f e - {Change (] Aduition
NAMY NAME
STRECT ADDRESS STReCTADDHESS
LTy ST-21P ity §1-21P
IE: - - Tl pelte . B T0F = Jchange 7 Addition
NAME haME
STRELT ADDRESS STRCET ADORESS
CITY.51-ZP CITY-S1-TF
g - - T owes il [Jchange [ ] Additian
HANE NAME
STREET ADDRESS - : - SIRLET ADDRFSS
CiTt-51-2IF Oy 50 A0
g S T Delete e ' M ohange [ Addition
NAME NAME
STRFTT ADORLSS SIRELY ADDRESS
CTY-51-21P oY1 2P
TILE T - Oloese  § v T ) change I Addilion
NAME HAME
SIRLCT ADORESS ' SIREFT ADDRESS
Cliy-5j-2p Cliv-51- 2
12, '.‘hereby cerhg that the information suppTled with Lhis filin gdoes not qlalify for the exemiplon Stated in Section 119. D7(3)(7}, Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recewer%r rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachm an address, with all other Tike e@n@d
SIGNATURE: a& WT ot ol ) /o?,b / 05 (95%)- 5:11/-4605/ﬂ

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisne Phane &



