2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ) \ Apr 04, 2001 8:00 am
D EOCNUMEW PO0000034004 ecretary of State

HEALTH RESEARCH ASSOCIATES, INC. 04-04-2001 90107 006 ***150.00
Principal Place of Business Mailing Address
6900 N. US1. STE. €208 6900 N. US1. STE. 6208
COCOA FL 32927 ‘ COCOA FL 32927
Z4\o LAKE WSTA T 2uo CALELKA T
Suite, Apt. #, etc. 301 Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FE| Number Applied For
CA‘S&(BM '1, CL CA-SSE&K"‘M’ F& /j‘yﬁn__,\q A l;?h ??P Not Applicable
Zip 'Country Zip Country T~ ﬁ - Y $8_75 Additiona)
61,10»] Y A’ :; 2 1 07) us A 5. Certficate of Status Desred  [J B2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANlER’ MARK PHD , Strget Address (P.O. Box Number is Not Acceptable) =
_._ 6900 N. USt, STE. 6208 e, | Teredee T e THTRE BT e
- COCOA FL 32927 o
City FL Zip Code
8. The above named entity submits thjs statermant Jor the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
>
SIGNATURE 4” %/ d OI
Signatura, typad or printed name of mgislerad'a'gem and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) T pate
v . . PR ! . . " '

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) Ki Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O] Delete e W ctange ) Additon
NAME LANIER, MARK PHD NAME
street aobRess | 6800 N. US1, STE. 6208 STREET ADDRESS | 2 RO LALE sTA CT. &3‘)1
omv-s-z¢ | COCOA FL 32927 Giry-ST-2¢ CASS Pty , FC 3107

T Lol R
TITLE D &gem ML Clchange [ Addition
NAME MEYER, KATHERINE NAME
stree Acoress | 6900 N. US1, STE. 6208 STREET ADDRESS
Ty -ST-7P COCOA FL 32927 CITY-ST-21P
TLE f [ Deete TILE O crange (3 Adcition

NAME j| IR S e N 1L I . ) . _

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE : [ Defete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-ZIP J

TLE [ Deleta e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jystee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, ot on an attachment wi addresg, with all other life empowered.

MARL M (Aviek 3)sfol 46 LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phong #

SIGNATURE: _

¢
8

CR2E034 (10/00)



