FILE NOW: FILING FEE IS $61.25

1. Corporation Name

ASSOCIATION FOR RESPONSIBLE MEDICINE, INC.

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000004479 (1)

Piinclpel Place of Business

Malling Address

FILED

Feb 23 1

998 8:00am

Secretary of State

WA

MCEACHERN, RAYMOND T
10501 LAKE CARROLL WAY
TAMPA FL 33618

:_?:; AL:{(E&?:ROLL WaY }mn'-?fsag?gm WAY 3, Date Incorporated or Qualified
4. FEl Number Applied For
§9-3267782 Not Applicable
2. Principat Piace of Business 2a. Mailing Address B. Certificate of Status Desirad 0 $8.75 Additional
;] _2?' Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution ‘Added to Foes
City & Stato City & State 7. Is this nonprofit corporation a homeowners essoclation?
23] 23] Oves [No
Zip Courtry Zip Country 8. This corporation owss or has pald the current year Intangible
EI El ;l 30 Parsonal Property Tax due June 30. [ ves O no
2. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81 Name

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

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typad o¢ printed nama of replstered agent and tlile H applicable. {NOTE: Registered Agent signaiwre requked when rainetating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e ] L} DELETE 13 TIHE L] Cange ~ TJ Addition | =
NAME BABBITT, THEODORE 1.2 NAME be
sreeraponess | 1801 AUSTRALIAN AVE. A 1,3 STREET ADDRESS %
CITY-5T-21P WEST PALM BEACH FL N 1.4 CITY -5T-21P

e T MELHE 21 TLE [Jchange L] Adddtion |©
e MEYER, KAREN - {

smeevapress | 11724 PRIMROSE LANE 25 STREET ADDRESS \/ :

CITy-57-2P B_EMPLE TERRACE FL - 2.4 CITY-§t-2 ,4 %U = -

TME DELETE $1TLE [Ta— Thange Addition
e STICKLAND, BONNIE e | TACHS KL

staeer aporess | 4§19 BAYSHORE BLVD., NE. 33 STREET ADDRESS

CITY-ST-2P 8Y. PETERSBURG FL 34, CITY-§T- 2P

TTLE D TJOELETE L1TTE [T Crange ] Addition
NAME HENRY, J. MYRLE 4.2 NAME

streev aporess | 204 W JOHNSON RD 43 STREET ADDRESS

CTY-ST- 2P PLANT CITY FL § saciv-sr-z0

TME D [T DELETE S1IMLE [JChange L] Addition
NAME MCEACHERN, RAYMOND T. 5.2 NAME

sweetapess | 10501 LAKE CARROLL WAY 5.3 STREET ADDRESS

CITY-51-2P TAMPA FL 54 CTY-ST-1P

TMLE 7 oeLeTe 6.1 TITLE [J Change L] Addition
HAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 OITY-51- 7

4. | hereby certi
indicatad on this annual report or supplamental annual report is true and accurate and t
officer or directer of the corporation or the receiver or try;
Block 12 or Block 13 if changed, or on an attachmant

N —

h gn address.

AT AL 0

Y A AT Y i Y S 1 -

that the information supplied with 1his fifing does not quallty for the exemﬁtion stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in

?—-'/ 7_’00/ !y o Fr . ™




