FILE NOW: FILING FEE IS $61.25 FILED

1998 \k y / DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N3180 (8)

poration Name
HHCS RESEARCH INSTITUTE, INC.
Principal Place of Business Malling Address ||I||'II‘ ||I ||||| "lll ||"' III" "" IlIIl Ill" ||||I Ill“ ||||| lllll IIII
633 E. COLONIAL DRVE 633 £. COLONIAL DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32800 ORLANDO FL 32800
4. FE| Number Applied For
59-297]37_5 Not Applicable
2. Principal P, of Busines 28, Mailing Add
ncipal Place usiness g ress §. Cortificate of Status Desired (| $8'75 Additional
21] (28] Foe Required
Sulte, Apl. #, etc. Sulte, ApL. #, etc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowne[rs]aa;ocialion?
a —2—!—| ] ves
Zip Country Zip : Country 8. This corporation owes or has paid the currerpaear Intangible
m m -;l ;61 Personal Property Tax due June 30. Yes [ Ne
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agant
81| Name
PERLMAN, CRAIQ 5. 82| Streel Address (P.O. Box Number is Nol Acceplabia)
201 5. ORANGE AVENUE
SINTE 900 B3
MDO FL 32801 84| City FL Ia?l Zip Code

1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of regitiensd agent and tille 1 appiicabile, {NOTE: Registered Agent signaiure requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D I DELETE TATTE [ Change [ Addition
NAME NEWMAN, SANDRA 12 NAME

sweevaooress | 633 E COLONIAL DR 1.3 STREET ADDRESS

CITV-ST- 2P ORLANOD FL 1ACITY-§T-2P

TMLE D [J DELETE 2.1 TITLE [Jchange ] Addition
RAME KLOTZ, SOL D. 22 NAME

swezer apohess | 303 €. PAR 8T 2.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 24 CHTY-ST-2P

TIRLE D [ DeLETE A1 TITLE [ change  [] Addition
NAME SWEENEY, MICHAEL J. 2.2 NAME

smeevanoress | 303 E. PAR 5T 3.3 STREET ADORESS

iTy-ST-20 ORLANDO FL 34.CITY-5T-2IP

TME PDS [ peLETE L1 TIME [T change L] Addttion
NAME ADAMS, N L 4.2 NAME

seraponess | 633 E. COLONIAL DR. 4.3 STREET ADDRESS

CY-31- 2P ORLANDO FL 4ACITY-5T-2P

TLE D T DELETE 51 TITLE [Tchange L Addition
NAME MURRAY, LOUIS C. 5.2 WAME

smesTapoeess | 633 E COLONIAL DR 5.3 STREET ADDRESS

Ty -51-2P ORLANDO FL 5.4 CITY-5T- 2P

me T pELETE 6.1 TITLE Ld Change [ Addition
NE 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

GiTY-51- 2P 6.4 CITY- 5T- 2P

14. | hereby cerlit; thal the information supphied with this filing does not gualify for the sxernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaplnnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar of director of the corporation or the empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o
| SIGNATURE: 3019% 09-49% - yutN

cooroRn wmvens™ | May 13 1998 8:00am
ANNUAL REPORT Secrotary of State

CR2EG37 (10M97)



