SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DOCUMENT #  N94000002802 (6)

GLOBAL HEALTH INFORMATION AND MEDICAL RESEARCH |
NSTITUTE, INC.

Principa! Place of Business

15310 AMBERLY DRIVE STE. 250

Mailing Address
15910 AMBERLY DRIVE STE. 250

FILED
Jun 19,1996 08:00 AM

Secretary of State

T

OFFICE 45 OFFICE 45
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporaled or Qualified 3a. Date of Last Report
/06/1994 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'3249365 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. A iti
P o P 5. Certificate of Status Desired D $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Etecban Campaign Financing D $5.00 May Ba
23 ?a—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
;‘ ;‘;‘ ?Q-I m Fiorida Stalutes DYes [:] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
KIMBALL' JAMES T B2| Street Address {P.O. Box Number iz Not Acceptable)
6038 COUNTRY CLUB ROAD
WESLEY CHAPEL FL 33544 83
B4 City FL 85| Zip Code

agent. | am farniliar with, and accept the abligations of, Section §17.0503. Florida Statutes

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of directers. t hereby accept the appointment as registered

that my name appears.d

SIGNATURE:

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE
Slignature, typed of printed name of registered agent and blls it epplicable {NOTE Hagislered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PTD [T pecere 11TIILE U I change [ _] Addition
NAME KIMBALL, JAMES T 12 NAME
STREET ADDRESS 6038 COUNTRY CLUB ROAD 13 STREET ADDRESS
CITY-51-2P WESLEY CHAPEL FL 33544 14 CITY-5T-2P
TIMLE [T) [T oecese 2V TIILE [Tcnange [ Addaion
NAME SMITH, LOUIS T 22 NAME
STREET ADDRESS 4318 FOXWOQOD BLVD. 23 STREET ADDRESS
CITY-§1- 2P WESLEY CHAPEL FL 33543 2 4 CITY-ST-2P
s VD [ ] oecete 31TIILE 1 Change 1] Addition
NAME DEAN, COMMANDER W MD 32 NAME
STREET ADDRESS POST OFFICE BOX 11097 33 STREET ADDRESS
CITY-§1-21p PENSACOLA FL 32524 34 OTY-ST-7P
TIe [ pecere A1TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S§1- 2P 44 CITY-ST-2IP
TITLE [ Joeiee 5.1 TITLE [T Gnange T _] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TITE [J oecere 61 TITLE (] Change  [_] Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| Gy s1-2P fid CITY-ST-2IP
14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07¢3)(k). Florida Statutes. |

turther ceriify that the informatian 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 of the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statules: and

/7 Ju 5 515 I78-S5

. " - _\ :‘ '
rigmemo‘rvpib OR PRINTED HAME n;?ab ypn Dala Daytim¥ Prone #
- \A;A"i/‘{ - //);v o AR AE

CR2E037 (3/96)




