FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

Secretary of State

1.

DOCUMENT #

OCUMENT # N94000004479 (1)
ASSOCIATION FOR RESPONSIBLE MEDICINE, INC.

Principal Place of Business

10501 LAKE CARROLL WAY
TAMPA FL 33618

Mailing Adidress

10501 LAKE CARROLL WAY
TAMPA FL 336184231

GO A

5]

25] j29]

3. Date |ncorporated or Qualified | $a. Date of Last Report
06/05/1684 08/1696
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
: o 543267782 o Apploabi
Suilo, Apt. #, elc. Suite, Apl #, 6lc. ,‘ ' 8$8.75 Additional
?2] ;‘ 6. Certificate of Status Deslred D Feo Reguired
City & State City & Blate 6. Election Campeign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has lability for intangible jax under s, 189.032,

Fiorida Statutes Vos ,&No

9, Name and Address of Current Registerad Agent

10, Name and Address of New Reglatered Agent

MCEACHERN, RAYMOND T
10501 LAKE CARROLL WAY
TAMPA FL 33618

Name

Street Address (P.Q. Box Number is Nol Acceptable)}

[

B4} Cily

85| Zip Code

FL

11, Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the pur

6 of changing fts registered

SIGNATURE: __

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name o registered agant and Title if applicable. (NOTE: Reg'stered Agent signature required when rainatating) DATE —
12, DOFFICERS AND DIRECTORS 3. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ﬂDELETE 1.1 THLE CJ Change ™ I Addilon
NAKE HAISLOP, LYNDA R. 1.28AME ,;7 4 @ ﬂ’b _ﬁ(_
steer aooeess | 2770 BACKUS RD 1.3 STREET ADDRESS h “:f b / : W P
arv-si-e | PALM HARBOR FL » werv-ste | /89! AR alram Ak, S.
L T ] DELETE 21TMLE 1T
e GRIFFIS, MARLENE L. wwe  peapen) Meer
sweeTaoress | 1308 E. SPENCER ST, 23 STREET ADDRESS | 1LY Pﬂ.i A2 058 é dne rﬁfp/c e
Ciry- 572 PLANT CITY FL . 2.4 GITY-ST-21p fe
T D PR 31 IME v T Chage diion
Nawe MCEACHERN, HOLLY L. 32 HAME SoAILN e Jh?m{’ /AM:/
sweeranoress | 33320 LARKIN ROAD sssmeeTaporess | N A Fayshore Bf(fd N E
CITY-ST-2IF DADE CITY FL 34. CITY-S¥-2ip .51", Pprgﬂ,j
TLE D [J DeLETE A1TITLE Y Change Addition
NAME HENRY, J. MYRLE 4.2 NAME
strceraooess | 204 W JOHNSON RD 43 STREET ADDRESS
CIIY - 51-2P PLANT CITY FL 44 CITY-$T- 2P
MLE D T I DELETE 5.1 TILE [J Crange™ [T Aadition
NAKE MCEACHERN, RAYMOND T. 5.2 NAME
steer anoress | 30501 LAKE CARROLL WAY 5.3 STREET ADDRESS
CTY-81-29 TAMPA FL 5.4 CITY-ST-2IP
TILE [T DELETE 61 TITLE .1 Changa L) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-S1-71P 6.4 CITY-ST-21P
14, T go hereby certily that the information suppliea with this filing does nol quakiy Tor the exemplion stated In Section 118.07(31), Flonida Slatutes. 1 furher certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporatian of the receiver of fruslee empowered to execute this report 8s reguired by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 chg I

ed, or on an attachment with an addrgsg,

Daytime Pnorie # nO468485%

May 12 1997 8:00am



