FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
s"nnyp,ﬂ. Mortham
Sgcretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nama

NSTITUTE, INC.

GLOBAL HEALTH INFORMATION AND MEDICAL RESEARCH |

Princlpa! Place of Business

14310 AMBERLY DRIVE STE. 250

Mailing Address

15310 AMBERLY DRIVE STE. 250

P97 OCT -2 M 2 00

SECRETARY 0F STA
TRECARASSEE FLORIBA

IRRRAATAV RO

24 m

20]

[30]

Florida Statutes

Yes

OFFICE 45 OFFICE 45
TAMPA FL 33647 TAMPA FL 23647-2148
3. Date Incerporated or Qualified 3a. Date of Last Report
06/06/1994 06/19/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEi Number Applled For
" 26] 59-3249365 Not Applicabls
Suito, Apl. 4, etc. Suite, Apl. #, elc. i
P vie. ap sl 5. Certificale of Status Desired O $3'75 Additional
;{, ?ll Fee Required
City & Stale City & Stala 8. Eloction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,

[One

9. Name and Address of Current Registered Agent

10

Name and Address of New Registerad Agent

KIMBALL, JAMES T
6038 COUNTRY CLUB ROAD
WESLEY CHAPEL FL 33544

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

I L 2 above-named corporation submits this slatement for the purpose of changing Its registerad
oftice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the ebligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Sigrature. t3pad of arinted name ol registared agent and s 1 applicatle. {NOTE Registered Agent signature required whan ranstating) DATE
12. GFFIGERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 16 OFFIGERS AND DIRECTORS N 12
TITLE PTD [ oeLere 11T0LE [ change [ Addition
HaME KIMBALL, JAMES T 12 NAME EOOO0R21 32 TE——3
sweer aporess | 8036 COUNTRY CLUB ROAD 1.3 STREET ADDRESS -10/06/97--31170--011
CTY-ST-21p WESLEY CHAPEL FL 33544 14 CITY-5T-2P bt a3, 150 eI 1. 2, 2. 2. 1 7% P
TITLE [)] 1 bEceTe 21TLE [J change  [_] Addition
NAME SMITH, LOUIS T 22 NAME
street aooness | 4318 FOXWOOD BLVD. 2.3 STREET ADDRESS
CiTY-SY-2p WESLEY CHAPEL FL 33543 2.4 4TY-57-2P
TITLE Vb 1 DECETE 31ILE [J Change [T Addition
HAME DEAN, COMMANDER W MD 3.2 NAME
streeraooress | POST OFFICE BOX 11097 H 4— 33 STREET ADDRESS
CITY-ST-2p PENSACOLA FL 32524 3.4, GITY-ST- 2P
TiTLE I T Drcete 41TITLE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-Zip A4 CiTy-S1-2IP
TIE [ DeCeTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CTY-51-21p 5401Y-ST-2P 0N A
TITE [ DELETE 61 TIILE [ cha AddNjon
NAME 6.2 NAME 4@@
STREET ADDRESS §3 STREET AUDRESS )\D
CATY-ST-2IP 6.4 CITY-8T-2IP

SIfLNATIIIDE.

14. | do hereby cerlify that the information suppliod with this fiting does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual raporl or supplememal annual report is true and accurale end that my signature shall have the same lega! effect as if made under oath; that
| am an officer or ditacior of the corparation or the recsiver or trusiee empowsred 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

CR2E037 (9/96)



