2061 UNIFORM BUSINESS REPORT (UBR) FILED

| . Mar 12, 2001 8:00 am
DOCUMENT # N31800 | Secretary of State

HHCS RESEARCH INSTITUTE, INC. - 02-13-2001 90035 046 ****70.00
Principal Place of Business Mailing Address
633 £. COLONIAL DRNE 63 E COLONIAL DRIVE .
ORLANDO FU 32803 i ORLANDO FL 32808 . N R L R
Suite, Apt. #, o1c. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—29 77375 Nat Applicable -
Zip Counury Zip Country - : $8.75 Additional
5. Centificate of Status Desirad /b Fee Required
6. Name and Addrass of Current Reglstersd Agent 7. Name and Addrasa of New Fleglsmd Agant
s e ) oo NamE L ; O hrm o o = : -
PEHLM}\N. CRAIG S. Street Address (P.0. Box Number is Not Acceptable)
940 HIGHLAND AVE '
ORLANDO FL 32803
City : FL l Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE .
Signature. typad or printed neme of registered agent and titte  appicabils. (NOTE: Regisisiad Agant signature required whe: renstanng} . DATE
FILE NCW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to Y
FEE IS $61.25 TrustFund Contributon. L1 Added to Foes . Department of State
10, OFFICERS AND DIRECTORS l n. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INAO .
Tme D . ﬂmm TE ;/ [Jchange  NZ] Addition | S
wue | SWEENEY, MICHAEL J. e fe Ca (/y, f/pﬂ_ 2
soezt owvess | 303 €. PAR ST smeeraoovess (3. 5 5 £ Lolors s @ 5
orv-s-2 | ORLANDO FL s | O faavils TY 2 230 3 g
TILE PDS O oetete THE ' [OJchange [ Addition %
NaME ADAMS, N L NAME : »
staeeTanoess | 633 E. COLONIAL DR. STREET ADRESS
CITY-ST-28 ORLANDO FL CiTY-sT-2P
“TME D e Tt Ooeste fwe- T F - - - : B [)-Crange “'E]Addmon-‘_ -
|- MURRAYLOUIS G, — =g =~ - e
| sweeraporess | 633 E COLONIAL DR STREET ADDRESS ‘
CITY-51- 7P ORLANDO FL ., CITY-5T- 21 .
Tme [ Detete e’ O Change [} Addition
NAME NAME
STREET ADDRESS : o SYREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TIFLE O Deete TITLE [ Change  [] Adeition
NAME NAME o
STREET ADDRESS STREET ADDRESS . i
GINY-ST. 2P CITY-ST-21P ‘
Tne O oelete L . [change [ addition
NAME . ' NAME
STREET ADORESS STREET ADDRESS
CTY-ST-IPP g orv-srze iy
12, I hareby cemly that tha |n£ormat|on suppiied with lhls l‘ ling doss not quality for the axemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify that the information
i accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1-5-0s  (fo1)39g. Yo
Daio 7] Dayiime Prone #




