S1AFLE UCHEUK HERE

BRSO | T PP o4 B 1V R SY

2001 UNIFORM BUSINESS REPORT (UBR)_ . ...

DOCUMENT # | 98000003330 |
HORIZON INSTITUTE FOR CLINICAL RESEARCH-T. LAUD - FILED
a1 .
Principal Place of Business Maiiing Address -V i iUG 27 PH IZ l 7 S
115 NORTH 35TH AYENE 1150 NORTH 5TH AVENUE SECRETARY OF STATE
1
mﬁmmoagcum1 U T TALLAHASSEE, FLORIDA
s Earwowrwanil ||| EEET
Suite, Apt. #, etc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ity & State 3 umber Applied For
S el S & eIt 65-0883013 NzlpAppiicable
Zip - Country Zip Country 5. Coertificate of Status Desired O gi.gg‘l.;?:éﬁonal

6. Name and Address of Current Regl dAgent _  _______ |. - 7.-Name and A of New Regl. d Agent- -
Name
?:(;ESNFO%Y;#SAVENUE Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD FL 33021

City FL l 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, typed or printed nama of reglstered Agert and title it applicable, (NOTE: Registersd Agent signaturé required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ delete TITLE . [lchange ] Additien
Have SKILS FAMILY, INC. NAME A40OO0RSe2a8Tg ——0
STREET ADDRESS | 1450 NORTH 35TH AVENUE STREET ADDRESS -08/29/01--01103--003
CITY-ST-2 HOLLYWOOD L 33021 CITY-ST-2IP *aS0 00 skt 00
TITLE MGRM [7 Delete TILE [OcChange [ Addition
NAME STEINGO, BRIAN DR. NAME
STREETa00RESS | 5757 N. DIXIE HIGHWAY STREET ADDRESS
CITY-sT-7IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
ome . | . MGRM. PR L e O pewete. . - THE . . - [ change [ Aadition
NAME KISHNER, RICHARD DR. NAME
STREETADDRESS | 6767 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2P B CITY-ST-2IP
TIMLE N [ Delste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-STazP ’ CITY-ST-2IP
me " 7 Detete e Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall 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 608, Florida Statutes.

SIGNATURE:\/ SHGNA&HE REQUIREDR ' / aaler

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING oA AUT AEPRESENTATIVE ¥ Dare Daytime Phone #

CR2E083 {5/01)

P




