FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

HHCS RESEARCH INSTITUTE, INC.

N31800

(8)

SRR

Prncipal Place of Business

Mailing Address

633 E. COLONIAL DRIVE 833 £. COLONIAL DRIVE
ORLANDD FL 32800 ORLANDO FL 326034602
3. Date Incorporated or Qualified | 3a. Da&:}l ‘ﬁﬂ E&orl
2. Principal Place of Business 2a. Malling Address 4. FEI Numas Applied For
|21 28] 58-2077375 "Nt Applicaiale
Suite, Apl. #, elc, Suita, Apt. #, etc. , o $8.75 additional
v ;ﬂ 8. Centificate of Status Desired 0 Fee Requlred
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 E Trust Fund Confribution Added ic Fees
2p Country Zip Country 8. This corporation has lisbliity for intangible tax under s. 199.032,
24] 25 20 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
PERLMAN, CRAIG S. 82| Strest Address (P.O. Box Number Is Not Acceptable)
201 S. ORANGE AVENUE
SUITE 900 &
ORLANDO FL 32801 #l oy 8] Zp Codo

FL

11, Purguant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules. the above-named corporalion submits this statement for the purggae ol changing its registarad
office or registered agent, or both, In tha State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolniment gs registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE -

Signalwe, lyped or prnled rame of registerad &gent and tike f applicabla. (NOTE: Ragisiered Agent signature required when rainstating) bATE

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 §

TTLE D T_J DELETE 11TIRE Ll Change [ Addition | &5

NAME NEWMAN, SANDRA 12 KAME Eé

swreetanpeess | 633 E COLONIAL DR 1.3 STREET ADDRESS

Cy-S1- 2P ORLANOD Fi. 14 CITY-8T-2P ﬁ

TILE D 1 DELETE 21TME L) Change [ Addition [<2

NAME KLOTZ, SOL D. 22 NAME

sreeranoress | 303 E. PAR ST 23 STREET ADDRESS

Lty ST-2p ORLANDO FL 2.4 0Y-81-2

e D “CJ DELETE 1 TLE [TEhange L] Addition

NAME SWEENEY, MICHAEL J. 32 NAME

sweetapumess | 303 E. PAR ST 33 STREET ADDAESS

STy -ST- 2P ORLANDO FL 34, CHY-S- 2P \ 7

TiLE PDS [T orErE 41TIE JA Crange” ¥ Addition

g ALAMS, N. LOIS 2N FDAMS, N. LOIS

stneeraooress | 633 E. COLOMNIAL DR. 43 STREET ADDRESS

CITY-Si-2F ORLANDO FL 44 CITY-5T- 2P

THLE —“ D [WEE S1TIRE Tchange” [ Addition

NAME MURRAY, LOUIS C. 5.2 KAME

streeraooress | B33 E COLONIAL DR 5.3 STREET ADDRESS

CY-§7-2p ORLANDD AL \/ 5.4 DITV-$T-2P

THLE D WELETE 6.1 THLE [J Change  [.J Adaition

NAME SCHULER, THOMAS L 5.2 NAME

staeeranongss | 633 E. COLONIAL DR. 63 STREET ADDRESS

GnY-S1-2F ORLANDO FL Y saory-srae

4. f do hereby ceriify thal the Information supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informatan indicaled on this annual report or sup|
[ .am an officer or direclor of the corporation
appears in Block 12 or Bioek 13 if cha

celver

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1rusl(?ah empcéw(;ared 1o execute thls repon as required by Chapter 617, Florida Statutes; and that my narme
th an addrass.

v g

]

TED

§ 4727

Date L4

& Daywme Fhona 8 0016218




