FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO04224

(4)

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA, INC

Principal Place of Business

% BETTY J HALL
300 § DUNCAN AVE #240
CLEARWATER FL 34615

Maiing Address

% BETTY J HALL
300 § DUNCAN AVE #240
CLEARWATER FL 34615

RV

3. Date Incorporated or Quarfied

3a. Daote2 })6 ﬁsigﬁgegort

2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 E] 38325 Not Applicable
El Sutte, Apt. 4, etc. El Suile, Apt. #, elc. 5. Certificate of Status Desired |3( ssr__';’esngdditional

quired
City & State City & State 6. Eection Camnpaign Financing $5.00 May Be
;:;\ El Trust Fund Contribuition k—-l Added o Feses
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 8. 199032,
[24] [25] 28] [30] Florida Stalutes (] Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALL. BETTY JEAN RN 82| Sweet Address (P.O. Box Numbser is Not Acceptable)
300 S. DUNCAN AVE., STE. 240
CLEARWATER FL 34615 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the chligations of, Sacticn 617.0503, Florida Statutes.

sighaTure BETTY JEAN HALL

CR2E037 (12/95)

Slgnature, Typed or printed name of regislared] a_,ml “and T if q pilicat I NOTE Rogistersd Agent signature required wher remnstalingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 13
TnE PD [ JCELETE 11TIE [JChange [ Addition
NAME BARRETT, JOHN P. JR. 1.2 NAME
staeer ooress | 1911 COVE LANE 1 3 STREET ADORESS
CiTY-ST-2IP CLEARWATER FL 14 CITY-57-2P
T ch W[ 21 TITLE CTctange L Additan
NAME BROWN, PETER R. 22 NAME
sreeraoomess | 1478 S BELCHER RD 23 STREEY ADDAESS
CITY-$T-2IF LARGO FL 2 4CITV-5T-2
TILE ) E\DELUE 31TIME {OChange  [J Addition
NAME GUBNER, RICHARD MD 32 NAME
sreeT aooress | 2905 MILLSTREAM CT 33 STREET ADDAESS
CITY-57-21p CLEARWATER FL 34 CIIV-81-2P
E T CJDELETE S1TILE ClcChange L) Addition
HAME UMBERG, PAUL 4 2 NAME
streeranoness | 2269 WILLOWBROOK DRIVE 43 STREET ADDAESS
CITY-8T-2IP CLEARWATER FL 44 CHY-ST-7IP
TILE [ [JDELETE 51TITLE [JThange L] Addition
NAME DEW, MICHELLE B. 52 NAME
sreeranoness | 2349 GLENMOOR ROAD 53 STREET ADDRESS
Y- ST-2P CLEARWATER FL 54CITY-ST. 7P
TME D [CIDELETE €1 TITLE [JChange L] Addition
HAME HALL, BETTY JEAN 62 NAME
streer aooness | 300 SO DUNCAN AVE #240 63 STREET ADDRESS
CHY-ST-2P CLEAHWATER FL B4 CITY-ST-21P

14. | do hereby cerhfy that the informaton supplied with thig filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corparation or the receiuer or trustee empowerad o exacute this raport as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachme
Yz (#/3)96/-yo5%

h an address.
SIGNATURE BETTY JEAN HA )’a XZ‘C Daytria Priane #

SIGNATURE AND TYPED OR PRINTED Nms OF smwﬁaﬁ:ccn OR DIRECTOR ) Pate




