FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000005794 08-27-2004 90009 002 ****5] 25

1. Entity Name

RENAISSANCE RESEARCH CENTER, INC.

Principal Placa of Business Mailing Address Z 4 U 6 1 b‘ q 3
4 COLUMBIA DRIVE, SUITE 440 4 COLUMBIA DRIVE, SUITE 440
TAMPA, FL 33606 TAMPA, FL 33606
TN L wall [T
4206 _(ulbveath Drive | 4205 (ulbveads Drive
Suite, Apt. #, etg. Suite, Apt. #, etc. 08162004 Chg-NP CR2E037 (10/03)
ity & State ity & Stale . 4. FEI Number Appled For
Avinda FL— ‘fde\ pa FL- 58-3738992 Not Applicable
" L) - ¥
Zip 3’5boq Country USA Zip %Sbo 6‘ CongA 5. Certificate of Status Desired O §g‘ggq£f:‘:ﬁ°"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name P 74’
PARSONS, ANNA AVSONS5, FtNa
4 COLUMBIA DR, STE 440 Street Addre; . x Nupaber jg Not Acceptable .
TAMPA, FL 33606 zﬁ%% Clellove DYI Ve

T FL | "B31,07

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ;agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

@"hm&g_ LP&H-SU‘)—S /’\'vwxo\.\c eﬂn’&SGNSI lom_gtl{gu‘f‘ 8’/ 2,3/04)(-

SIGNATURE
Slgnatute, typed ar prinled name of registared agenl and tille i applicable, (NOTE: Registared Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by September 8, 2004 Trust Fund Contribution. | Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE SARSONS ANNA MD ] Delete TILE P' D DWS e AMD [Hthange [ Addition
NAME . NAME ] N
206 Av- breat
STREET ADDRESS | 4 COLUMBIA DRIVE, SUITE 440 STREET ADDRESS 4 € b DH Ve
oiv-$T-zP | TAMPA, FL 33606 CTY-ST-2IP Ta‘MPq FL 336045
TITLE D [ pelete TILE [J Ghange [ Addition
NAME YOUNG, CAROLINE NAME
STREET ADDRESS | 4 COLUMBIA DRIVE, SUITE 440 STREET ADDRESS
CITY-51-21P TAMPA, FL 33606 CITY-S1-21P
TILE D 1 Delete TTLE [Jchange 3 Addition
NAME LONDONO, JORGE MD NAME
STREET ADDRESS | 4 COLUMBIA DRIVE, SUITE 440 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33806 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-2IP
L 3 Delets TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete HILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-21P CITY-§1-7P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with alt other like empowered.

SIGNATURE: V@hm\i&«%% frana Kfavcons 5/ Zb/o‘f 8132678931

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR dall Daytime Phone #




