A

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90080 014 ****61.25

DOCUMENT # N94000004479

1- Corporation Name

ASSOCIATION FOR RESPONSIBLE MEDICINE, INC.

Principat Place of Business

10501 LAKE CARROLL WAY
TAMPA FL 33618

Mailing Address

10501 LAKE CARROLL WAY
TAMPA FL 33618

T

Z. Principal Piace of Businass 2a.” Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1] [26] 09/09/1994
Suite, Apt. %, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
" l27] 59-3267762 _ _ . - - . Tnotapplicavle
City & State City & State iti
—l ity ity 5. Certifcate of Status Desired 0 $8.75 AdQltlonaI
23 a Fea Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCEACHERN, RAYMOND T 82| Sueot Address (P.O. Box Number is Not Acceptable)
10501 LAKE CARROLL WAY
TAMPA FL 33618 8
B4| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME D [l DELETE 1ATME D OChange (K] Addition
NAME BABBITT, THEODORE 12 NAME WARREN, MARY
smeetanoress| 1801 AUSTRALIAN AVE. A, [ 1asmeeraooress| 919 9th Court
CITY-ST-ZP WEST PALM BEACH FL 14 CY-ST-2P Palm Beach Gardens, FL 33410
TME T ] DELETE 24 TITLE D ] [JChange  Bx Addition
NAME STICKLAND, BONNIE 22 NAME ELLRICH, W. DAVID, JR.
smeeraooress| 4119 BAYSHORE BLVD., N.E. 2ssmeeracoress| 4400 PGA Boulevard, Suite 400
CITY-$t- 28 ST. PETERSBURG FL saomvsrze | Palm Beach Gardens, FL 33410
TMLE DO i . " IIDELETE  -JaimmE - D - ] Charige Addition
NAME HENRY, J. MYRLE | IS HEISLER, BELINDA
streeT aooress| 204 W JOHNSON RD asstreeTaopress | 10263 121st Terrace
crv-stze | PLANT CITY FL ascmv-stzp | Jupiter, FL 33478
TME D ] DELETE 4ATMLE ClChange  [J Addition
NAME MCEACHERN, RAYMOND T. 4, 2NAME
stree aooress| 10501 LAKE CARROLL WAY 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 44 CITY-5T-2ZIP
TME £ DELETE 5.1 TITLE [cChange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6ATITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Cry-5T-2P 6.4 CITY-ST-2P

147 | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)}, Florida Statutes, | fusther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oaih; that | am an

officer or director of the corporation of the receiver or frustee empowsred to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in

-

Block 12 er Block 13 if changed, or on an altachm
SIGNATURE: @-@N

FEETESUIRED

pnt with an address, with all other like empowered

NS A 561~684-4639
Date ¢

SIGNATURE AND TYPED OR PRI

T E2 Dpo L

D ME OF SIGNING OF FICER OR DIRECTOR
;3/!96 7

Daytime Phone #

AAEASSN

- CRZE037- i11/98)— -



