2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON INSTITUTE FOR CLINICAL RESEARCH-FT. LAUD

1.98000003330

Principal Place of Business
% SKILS FAMILY.INC.

1150 NORTH

HOLLYWOOD Fi. 33021

35TH AVENUE

Maliling Address

% SKILS FAMILY.INC,

1150 NORTH 35TH AVENUE
HOLLYWOQOD FL 33021-5424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 MR 13 P 250

SECRETAY OF STATE
TALLAHASSEE, FLORIDA

UMD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . Applled For
65-08 930'1 3 - Not Applicable
Zip Country Zip Country 5. Certificate of Sta;tus Desired [l $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e , e e e e | NaME o e
SKILS FAMILY' INC. Street Address (P.O. Box Number is Not Acceptable)
1150 NORTH 35TH AVENUE
HOLLYWOOD FL 33021
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
Signatura, typed or printed name of registerad agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGRM [ petete e [changs [ Atdition
NAME SKILS FAMILY, INC. HAME SOOCS I So PRS-
sweixr aoorezs ¢ 1150 NORTH 35TH AVENUE STREET ADDRESS -3/ '34}13[_1::!'_‘] {Ush"—u_l_ﬂj- ]
emv-st-ze ¢ HOLLYWOOD FL 33021 GiTY- §T-11P whdadn 00 s, 00
TLE MGRM O oetate ™me Ol change [ Adtien
NAE STEINGO, BRIAN DR. NAME
stueen aooiesx | 5757 N. DIXIE HIGHWAY STREET ARDRESS
CITY-$T-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE MGRM 7 eete e B [ changs [ Acdition
NAME ‘KISHNER, RICHARD -DR. NAME )
staeer anoress | 5757 N. DIXIE HIGHWAY STREET ADDRERS
CITY-3T-TIP FT. LAUDERDALE FL 33334 CITY- $T1-TIP
TITLE 1 patate 11113 I change ] Addlitien
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 3T- 7P
e 1 netate TITLE [Jchange [ ] Additton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTE [ nelote TITLE [Jchanga [ Admtion
[ mamz NAME
| STREET ADDRESS STREET ADDRESS
ITY-8T- 7P CITY- 3T-71P O)‘,C_L_

11. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
indicated on this report is true and accurate and that my signature shail 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 808, Florida Statutes.

SIGNATURE:

SIGNATURE [HEUIRED

toloo (4s¢) 202-21§

SIGNATYRE AND TYPED OR PRINTED NAME OF $1G
- P~

MANAGING MEMBER OR MANAGER

Date Dayhme Phone #

4V  Se8L000

N 19/99)



