2002 UNIFORM BUSINESS REPORT (UBR)

e S
FILED

%

Apr 23, 2002 8:00 am

Daytime Phone #

17 Entty vane ecretary of State .
HEALTH RESEARCH ASSOCIATES, INC. 04-23-2002 90431 046 ***150.00
Principal Place of Business Mailing Address
2440 LAKE VISTA CT 2440 LAKE VISTA CT
302 02
e e H"“"‘ m "m "m "m Ilm m“ "I" "m m” ""’ "m Im ‘m
2. Principal Place of Business 3. Mailing Address
Lo Desor> DRWE (2o DEsete DRWE
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CASEL BRRY
City & State FL City & State L.. 4. FEI Number 59'3636998 Applied For
tfgs ¥ tU’“? y - Not Applicable
Zio Country Zip guntry , " , $8.75 additional
’))D" O-—] SE yod & 959’,0" Ay Pl 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER?_ MARK PHD L L ) Street Address (P.O. Box Number Is Nol Acceptabie) ] .
6900 N US1, STE. 6208 b - T T = -
COCOA FL 32927 [bdo DEgsto  DRIVE
. City Zi.Code
: Casstepes FL | *%5%¢
8. The above nared entity sybmits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
€ _ 0_0
SIGNATURE U~ _
Signature, typed or printed namea of registerMm and title If applicable {NOTE: Registerect Agent signature required whan reinstating) DATE
9. This f:lorporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} w Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TATLE [0 Change [ Addition j_a_
NAME LANIER, MARK PHD NAME 2
STREET ADDRESS | 2440-LAKE VISTA-CT #302 G&O Deset DL e ADDRESS 3
anv-st-zp | CASSELBERRY FL 32707 CITY-§1- 2P u
i
e O Detete TILE [0 ¢hange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
- NAME-— ~ . —]~- - - - L NAME - —am—— — e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T7-2IP
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Celete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Crange [ 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 Seclion 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acpurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trysife empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil rgss, fith all othef like empowered.
- [
R & e P T T T
SIGNATURE: R LN i I A M IR
SIGNATUAE AND TYPED OR PRINTECMJAME OF SIGNING OFFICER OR DIRECTOR Date




