FILE NOW: FILI G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N39848 (9)

1. Corporation Name

HEALTHTRAC RESEARCH GROUP, INC.

Principal Place of Business Mailng Addrass H“ml"ll "“I |I‘|' ‘Im ||I|| ‘ln |‘||| |’|” |’|”|‘I.I ||I“|||l“|||

P.0. BOX 13552 P.0. BOX 13552
TALLAHASSEE FL 32317-3552 TALLAHASSEE FL 32317-3852
3. Date Incarporated or Qualified 3a. Date of Last Report
09/10/1990 04/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3037271 Not Apglcable
Suite. Apt. 4, etc Suite, Apt. 4. elc. 5. Certrficate of Status Desired O $8.75 Aaditional
_2_2_1 ;l Fea Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution tl Added to Faes
21 Country Zip Gountry 8. This corporation has liahility for intangible tax under s. 199.032,
24 ;;I 791 m Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agant
81 N .
“Doue, > low (
REEVES-LIPSCOMB, DORIS 82| Sie L,l A'm,d qumber is Not Ack;atable)
2721 NEUCHATEL DRIVE & nten # Kraemed”
TALLAHASSEE FL 32303 :.Lo | 55. Monewe ST,
B4( City : . 85( Zip Code
Tellz Awss e, FL | PP KoY,

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above-named corperation submits this stdlement for the purpase of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appo.mment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ e e e e s
Styaturs Tyed or prnted nave of regstered agent and tte 1 appd sable » [NOTE Registerad Agent sgnature raquired when renstal ngi DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS GHANGES T OF FICERS AND DIRECTOAS IN 12
TILE D #OELET: 1ITILE [JChangz [ Addilion
HAME REEVES-LIPSCOMB, DORIS 1ZNAME
steet aboness | 2791 NEUCHATEL DRIVE 13 SIREET ADCRESS
CITY-5T-2P TALLAHASSEE FL 32303 14 GITY-5T-2IP
T.E D [ICELETE 21TILE [dchange (] Addition
e MORRILL, DAVID 22have
sireel aporess | RT3 BOX 567-L 2 3 STREE) AUDRESS
CiTY-§T- 2P TALLAHASSEE FL 32308 pd 2 4CITY-ST- 2P
TITLE D oeLeTe 3ATTE Clthange [ Additian
Nt POLLOCK, DAWN s2nae
sTREer ADDRESS | 1937 CHARLAIS STREET 33 STREET ADDRESS
Ity -S1-2IF TALLASSEE FL 32311 34 GITY-S1-2IP
TIILE [IDELETE 41T1LE [Ochange [ Addition
NAME Haou: Sioo o 4 Kneme 42 HAME

- S el fnton g
SIREETADORESS | 2] 3o 43 STREET ADDRESS
CTY-ST-3F ]y..l {ahass sy L 3201 L4CTV-S1-2P
TiILE CIDELETE 51 TITLE [Change [ Addition
NAME Cfd“l’-’r\ /{/-"/"55“'/% red t 52 NAME
stwerraooress | 00 & fSt'l T 53 STREET ADDRESS
CITY-§r-21p Ta rfﬂ-“ . =7 Ay ’) 54 CHTY-SI-2IP
THLF [CIDELETE 61TIILE Clcnange [ Addition
NAME 63 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P fi4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oatn; that | am an officer jctor of the carparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or K ¥3if changed, or on an attachment with an address cm.{,o_’\ /VeI‘W'
.. VL | o
SIGNATUREY _{; cgj) / el Lt 7S
ATURE AND TYPED DR FHINTED NAME OF SIGNING nmcel OR DIRECTOR Date Daytme Priane #

CR2E037 (12/95)




