SECOND MOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER a0, 1993.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (F DisSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg'lﬁlgl\l 2 FLORIDA DEPARTMENT OF STATE FILED
R Sandra B. Mortham . 3
ANNUAL; REPORT \ ’ \ Secratary of State OCt O 1 1 99 8 8 . OO am

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # N94000002802 (6)

1. Corporation Ni

GLOBAL HEALTH INFORMATION AND MEDICAL RESEARCH I

NSTITUTE G (T T

Secretary of State

Princlpal Place of Business Malling Address
15310 AMBERLY DRIVE $TE. 250 15310 AMBEALY DRIVE STE. 250 3. Date Incorporated or Qualified
OFFICE45 OFFICE 45 06/06/1994
TAMPA FIL 33647 TAMPA FL 33647 4. FEI Number Appiied For
59-3249365 Not Applicable
2. P | Pl l . li .
incipal Place of Business 2a. Malling Address 5. Certificats of Status Desied D $B.75 Additional
’m ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6, Election Campalgn Financing $5.00 May Bs
El ?;I Trust Fund Contribution Added to Fees
City & State Gily & Stata 7. s this nonprofit corporation & homeownerg assoclation?
El ?BJ D Yas Mo
Zip Country Zip Country B. This corporation owes or has pald the cutfent year Intangible
24 EI m s—o] Personal Proparly Tex due June 30. L Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
KNBALL JMS T 82| Street Address (P.O. Box Number is Not Acceptable)
6036 COUNTRY CLUB ROAD
WESLEY CHAPEL FL 33544 83
’ B4| City F 85| Zip Code

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registafed agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slgnalure, typed or printed name of reglstered sgant and tite H applicable {NOTE: Reglatered Agani signature required when relnsleling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TnE PTD [ cewete 1ATImE [Tenange [ addition |B
NAME KIML. JAMES T 1.2 NAME 5
STREETADORESS | 8038 COUNTRY CLUB ROAD 1.3 5TREET ADDRESS il
CITY.STZIP mv CHAPEL FL 33544 14 GITY-ST-ZIP &
TMLE SD . £ 1 oeLeve 217MLE [change [ Addion |©
NAME SMITH, LOUIS T 2.2 NAME
sTReeT aporess 4318 FOXWOOD BLVD. 2.3 STREET ADDRESS
CITYST-ZIP WESLEY CHAPEL FL 33543 : 24 CITV.STZ
TME VD [ oeLete 3ATITLE ] change [ Asditon
NAME OEAN, COMMANDER W MD 32NAME
STREET ADDRESS POST OFFICE BOX 11097 N/A 3.3 STREET ADDRESS
orvstze  [PENSACOLA Fi 32524 34 CITYSTZP
THLE ) Cloeere  [41mme [Clonange [ additon
NAME 42NAME
STREETADDRESS| 4.3 STREETADDRESS
CITY.ST-2P 44 0ITV-STZIP
TimLe [ oecere S1TITLE [Clchange [ adaition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CITYSTZIP 64 CITYST-ZP
TiLe [ oeLere B TILE [T change [_] Additon
NAME 6.2 NAME
STRECTADDRESS | 6.3 STREET ADDRESS
CITV-STZIP B4 CITY-5T-ZP

14, | hereby certi t the Infotration suprﬁed with this filing does nol gualify for the exemption stated In section 118.07(3){l), Florida Statules. | furher cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am
an officer or dirpcior of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Flgrida Statutgs; and that my name appears
in Block 12 or Block 13 if chgnged, or on an attachment with an address.

/3 —
| SIGNATURE: _\/ <= "/ - PRt q/é o &7)4“’-7445'

BNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR 7 pae £ 7 Deviive Phone #

L]




