2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 09, 2003 8:00 am

DOCUMENT # N02000000632 ecretary of State
1. Entity Name 04-09-2003 90122 018 ****5] 25
HEALTH INFORMATION RESEAHCH, INC-
Principal Place of Businass Mailing Address .-
13574 GROSSPOINTE DR, 13574 CROSSPOINTE DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
A s R 0RO A
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A2—OSF252LE Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g,;esqlﬁ?:;ﬁmm
6. Name and Address of Current Flaglstered Agent . 7. Name and Address of New Reglstered Agent
¥ Fom —emrse- ER R P S i Nﬁ'_né T CE TR W % T e
FAIRCLOUGH, MICHAEL J Street Address (P.O. Box Number is.Not Acceptable)

11380 PROSPERITY FARMS RD., STE. 112

PALM BEACH GARDENS FL 33410

City

Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typad or-pfintedname of registered agent and titie il applicakla. {NOTE: Registered Agent signature required when reinstating) DATE
, :

y

. B : 9. Election Campaign Financing 8.00 may Be Make Check Payable to
FILE NOW: F'E 15 561.25 : Trust Fund Contribution. O fdcled 1o F?:as Fiorida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE T E¥ec. Dr O Deleze TME Actiny Charr Pecsem O crange  JA Addition | &
navE v | MOSY, DAVID NAME M: Mavy lane 2
STREET ADDRESS | 13574 CROSSPOINTE DR. STREETANCRESS | /¢ ML Fots 3N 5
crv-si-2F - PALM BEACH GARDENS FL 33418 GrTY-ST-2P Haver fvt, PA j990Y%) ﬁ
me |7 Divrector O Detete TIMLE O change [ Additiorr 5
NAME FARRY, NANCY NAME
STREET ADORESS | MOCKINGBIRD LN. STREET ADDRESS
om-5T-27 | PALM BEACH FL 33401 CITY-S7-2P ,
TITLE T Divector o Cloeste  § e T T Clchange [ Addiion |
NAME YORKS, RICHARD NAME
STREET ADDRESS | VILLAGE BLVID. STREET ADDRESS
onv-st-2¢ | JUPITER FL 33408 CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ¢ CIFY-ST-2P
TILE [ belete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-8T-2IP
TITLE 1 Delete TILE O change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that | zm an officer or director
of the corporation or the raceiver o !| stee empo arecl o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent wipl h addregs, Qitpall othen like empowered.

SIGNATURE:

S /. 77¢ ¢,



