FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL. REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N31800

1. Corporation Name

HHCS RESEARCH INSTITUTE, INC.

Principal Place of Business Malling Address

£33 €. COLOMAL DRIVE

633 E. COLONIAL DRIVE

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 041 ****61.25

LY

ORLANDO FL 32003 ORLANDO FL 32803
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/19/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] ‘ 27] 59-2977375 Not Appficable
City & Stat City & Statlr iti
m ity & State fty & State 5. Certifcate of Status Desired [ $8.75 additonal
23 ;;l Fea Required
Zip Country . Zip Country 6. Elaction Campaign Financing o $5.00 MayBe .
24] .. |28} 20] [30] Trust Fund Contribution Addad to Fess

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

PERLMAN, CRAIG §.
BROANDE-F-32007

81} Name (M a
82| Street Add (P.0Q. Box Number is Nof Accoptable)
= ‘f‘f 0 rﬂ;&# AN D e.

“ & anoo

FL

*&2803

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e 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 g . '
-Sigrature, typsd or printed name of registered agent and iitie if applicable. gt d Agant sig) required when rei g} DATE

12 Lo CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D . [J DELETE 14 TIMLE : ; [Jchange [ Addition

NAME KLOTZ, SOL D: 12 NAME

streeTaporess| 303.E. PAR ST 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL . 14 GiTY-ST-2P

TMLE D . [J DELETE 21 TME IChange [ Addition

NAME SWEENEY, MICHAEL J. 22 NAME

smeeranoress| 303 E. PAR ST 23 STREET ADDRESS

erev-stze | ORLANDO FL 2.4 CITY- §T-2P

TME PDS . [ DELETE ‘B 3aTmE [QcChange 7] Addition

NaME ADAMS, N L 32 NAME

sweeraooress| 633 E. COLONIAL DR. 3.3 STREET ADDRESS

crv-srze | ORLANDO FL 34, CITY-ST-ZIP ]

TME D o . [ DELETE 41 TME CJChange [ Addition

NAME MURRAY, LOUS C. 4. 2NANE

smeeT aporess| 633 E COLONIAL DR 43 STREET ADDRESS

orv.stze | ORLANDO FL 44 CITY-5T-2P

TME ' : [] DELETE 517ITLE [JChange [} Addition

NAME 52 NAME '

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-ZIP - 54 CITY-ST-2P .

TITLE ’ [3 DELETE 6.1 TME [dChange [ Addition

NAME 6.2 NAME ‘

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 2P y 84 CITY-ST-ZPP

14. | hereby certify that the infarmation supplied with this ﬂiing does not qualify for the exemption statad In Section 119.07(3){i}, Florida Statutes. | further cartity 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: o 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 13 if changed, or on an attac| with an

SRS T,

RE AND TYPED OR PRINTED
¥ ]

SIGNATURE:

- e )" O )

E OF SIGNING OFFICER OR DIRECTOR
P PN - YN

with all other like empowered.

0015758

CR2E037 (11/98)
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