FILE NOW: FILING FEE IS $61.25

FILED

1997

NE

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mo
ANNUAL REPORT Sacratary i State

(fg}aﬁ’

DIVISION OF CORPORATIONS

Jul 08 1997 8:00am
Secretary of State

DOCUMENT # N3984

1. Corporation Name

HEALTHTRAC RESEARCH GROUP, ING.

©)

O G

Maiting Address

P.O. BOX 13552
TALLAHASSEE FL 32317-2552

Principal Place of Business

P.Q. BOX 13552
TALLARAGSEE FL 32317-3552

3. Date [ncorporated or Qualified
09/ 1071

" “BBj05ribeE

2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
r2—11 _2;1 59-303727 Not Applicabtle
Suite, Apt. ¥, etc. Suite, Apt. #, atc. iti
—-l P P 5. Certificale of Status Desired 0 $B'75 Addttional
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 2_5] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24] 26 20 30 Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
STOWEU-: wUG B2 Street Address (P.O. Box Number is Not Acceptabls)
STOWELL, ANTON & KRAEMER
201 8 MONROE ST el
TALLAHASSEE FL 32301 R #51 7 Codo

FL

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
. office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
+ agent. I am familiar with, and accepl the cbtligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or

" SIGNATURE
Signitwre, typad or printed nama of reglstered agent and tlke Il applicablo. (NOTE: Registerad Agent sighatura required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “[T DELETE 11 TITLE I Cnange [ Audilion
NAME MORRILL, DAVID 12 NAME
streer aobress | RT 3 BOX 887-L 1.4 STAEET ADDRESS
erv-st-ze | TALLAHASSEE FL 32308 LATITY-ST-2P
TITLE D T neLere 21TMLE ] Change ] Addition
NANE STOWELL, DOUG 2.2 NAME
streeraponess | 209 S MONROE ST 2.3 STREET ACDRESS
CITY-ST- 2P TALLAHASSEE FL 2. 4¢Y-57-2¢
TTLE W [ DELETE 31 TMTLE Change  [_] Addition
NAME NELSON-MORRILL, CRESTON 3.2 NAME A?E LSON-MORRILL , CRESTON
staeet aooeess | PO BOX, 13562 sssmeriooiss PO BOX 13652 — /A
ony-st-z¢ 1 TALLAHASSEE FL werv-srr DVAUUAHASSE L, FC 31317
TiTLE [J pELeTe 41TILE T [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-51- 2P
TLE T oELFTE 5.1 TIMLE [T cChange ] Addition
NAME f 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-S1- 1P
ILE - 1T oeeere 61 MILE [ change [ Aduition
NAME 6.2 NAME
STREET ADDRESS U 6.3 STREET ADORESS
CITY-§7- 2P 6.4 CITY-51-2P
14, | do hereby certily that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes ! further cerlify that the

information indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer gr di%%corporation or ine receiver or Truslee empawered to execute 1his reporl as reguired by Chapter 617, Florida Statutes; and that my name
k
g

ifc HW aychmem wn%dress.'\
= ﬁr-J?- NS M,

i

e Ao Y BT VN

CR2E037 (9/96)



