- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  PO0000034004 ecretary of State

1. Entity Name 04-14-2003 90371 028 ***150.00
HEALTH RESEARCH ASSOQOCIATES, INC.

Principal Piace of Business Mailing Address
620 DESQOTO DR 620 DESOTO DR . W e
CASSELBERRY FL 32707 302 o )
2. Principal Place of Business 3. Mailing Address
oy Deg ero PRWE
Suite, Apt. #, stc. Suits, Apt. #, etc. %CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
(ASS U LA Fe 59-3636998 Not Applicable
Zip Country Zip Countr . ) 8.75 Additional
3 2“) 0“} b S /‘\ 5. Certificate of Status Desired (| ?ee Fiequirec;‘ lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIEH MARK PHD e e e T, e mer T - |~ Strest Address (P.OZBox' Number is Not'/Acceptable)— - -~ —~-
620 DESOTO DR
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstere% %ﬂ‘/\ / /
| o
SIGNATURE M a’ 3

Signature, typed or printed name of regislered agent and title Mphcable {NOTE: Registersd Agent signature required when reinstating) DATE

RE FILE NOWII! FEE IS $150.00 . N )
At ey 1, 2005 Feo il e 55000 " oo Compsn s ) $5.00 e os

Make Check Payable to Florida Department of State

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

TITLE D [ Delete TITLE [J Change [ Addition

NAME LANIER, MARK PHD NAME

stReeT aporess | 620 DESOTO DR STREET ADDRESS

ary-sr-zp | GASSELBERRY FL 32707 cIry-57-28

e [ calete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
SNAME= - e T e e T ST e e S Sl T St T [T e s s e S s S L e N — =

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7IP CITY-$T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 corporation or the recefver or trustee empowered 10 exegude this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(] empowere

changed, or on an attachment wi with, all other,
SIGNATURE: M f’gﬁ' FERUIRED “/ K/ >

SIGNATURE AND TYPED OR PRINTEO'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phore #

-.'3\..

Fa. .3 AV V)

nv

CR2E034 (10/02)



