FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04224

1. Corporation Name

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA. INC

Principal Place of Business

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

Mailing Address
% BETTY J HALL

300 S DUNCAN AVE #240

CLEARWATER FL 34615

FILED

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90088 013 ****75.00

T 103355 - 90088 - 13

AR CARRR

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

M

[25]

2]

[30]

Trust Fund Contribution

ho

121) (26 07/17/1984
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 53-2438325 Not Applicable
City & Stat City & Stat iti
o y - —! v & Stae —_— 5-_Certifcate of Status Desired ‘ﬂ $8.75 Additional
2 28 e e e Y s Fee . Reguired o
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HALL, BETTY JEAN RN
300 S. DUNCAN AVE., STE. 240
CLEARWATER FL 34615

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

3a| Ciy

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement f
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

or the purpose of changing its ragisterad
accept the appointment as ragistered

1

SIGNATURE Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE 5"
12. OFFICERS AND DIRECTORS 13 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE PD [ DELETE 11 TITLE ClChange  (JAddition | =
NAME BARRETT, JOHN P. JR. 12 NAME P
streerancress| 1911 COVE LANE 1.3 STREET ADDRESS E’J
orY.§T.2I8 CLEARWATER FL 1.4 CITY-ST-7IP &
Tme cD {7 DELETE 21 TME CJChange [ Addition | ©
NAWE BROWN, PETER R. 2ZNAME

sTREeTADDRESS| 1475 S BELCHER RD 23 STREETADDRESS

CITY-ST-ZIP {ARGO FL 2.4 CITY-ST-ZP

TIME T [ OELETE 3TE _ E3enmge - [TAddition

NAME UMBERG, PAUL 32 NAME .

sreerazovess| 2269 WILLOWBROOK DRIVE ssmeemomess| DL TN RO

arv-stze | CLEARWATER FL wor-stzp | Sag Ne e S sk

TIME [ [] DELETE 41TME [Jermhge [ Addition
NAME DEW, MICHELLE B. 4 2NAME MVEONE WS, . RSN

streer 00RESS| 2341 GLENMOOR ROAD 43STREETADDRESS | YL ) TR R ROR®

CITY-ST-ZIP CLEARWATER FL 44 CITY-5T-2IP CNENU N es oL =2 TEL

TITLE D [ DELETE 5.1 TILE []Change [ Addition
NAME HALL, BETTY JEAN SZNAME

smreerAp0RESS | 300 SO DUNCAN AVE #240 53 STREET ADDRESS

CITY-ST-2F CLEARWATER FL - 54 CITY-51-2P

TMLE [ DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME

siﬁsémbnnéss 8.3 STREET ADDRESS

CTY-ST.21P 84 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ot Black 13 if chapged

tachment with an add

ess, with all other like empowere

i




