FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N0O4224 (4)

1. Corparation Name

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA, INC

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARSI TR

Principal Place of Business Mailing Addrass
% BETTY J HALL % BETTY J HALL
300 S DUNCAN AVE w240 300 § DUNCAN AVE #240
CLEARWATER FL 34615 CLEARWATER FL 346156454
TE 3. Date Incorfaorated or Qualified 3a. Datﬁi}éist Wn
07/17/1984 N
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
;l 26 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc, N $68.75 Additional
E \E‘ 5. Ceriificate of Status Desirad E. Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;5] ;I Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
2 25 29 [30] Florida Stautes Dves 5o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81 Name
HALL. BETTY JEAN RN 82| Street Address (P.O. Box Number is Nat Acceptable)
300 S. DUNCAN AVE,, STE. 240
CLEARWATER FL 34615 63
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of prntad name of tog stered agent and ele it applicablke {NOTE" Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TLE PD [T DeELETE 11TMLE [JChange L] Addition
NAME BARRETT, JOHN P. JR. 12 HAME
streetrnoness | 1911 GOVE LANE 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 GITY-ST- 2P
TILE cD [T DELETE 21TME [ change  [C] Aadition
NAME BROWN, PETER R. 2.2 NAME
streeranoress | 1475 S BELCHER RD 2.3 STREET ADDRESS
CITy-ST-2F LARGO FL 2.4 CY-51-29
TILE T U] DELETE 3TLE [Tchange [ Addition
NAME UMBERG, PAUL 3.2 NAME
streer aconess | 2269 WILLOWBROOK DRIVE 3.3 STREET ADDRESS
CITY-ST- P CLEARWATER FL 34, BITY-5T-2P
TLE [] [T DELETE 41T0LE [T change ] Addition
NAME DEW, MICHELLE B. 4.2 NAME
streevanoness | @341 GLENMOOR ROAD 43 STREET ADDRESS
CTY- 5. 7P CLEARWATER FL 44 CITY-5T-2P
e D [J oecere 51TMLE [J change  T_) Addition
NAME HALL, BETTY JEAN 5.2 NAME
streer sooess | 300 SO DUNCAN AVE #240 5.3 STREET ADDRESS
CTY -1 2P CLEARWATER FL 5.4 CITY-$1-2IP
TILE [ OELETE 6.1 TITLE LJ Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 4 CITY - ST- ZIP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block, f chany or on an attachmept with an address.
SIGNATURE: 46’ S 2N feres HKhet 541 0A) So/ty L1 )er o5t
E AND T Dale

SIGHATURI D OR PRINTER NAME OF SIGNNG OFFICER Oft (NRECTOR Daytime Phone # ODBATSY

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E037 (9/96)



