FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

i ppCUMENT . PQS(500043536 (0)

JAEB CENTER FOR HEALTH RESEARCH, INC.

Frincipal Place: of Busness

010 E. 138TH AVE.
SUITE 13
TAMPA FL 33613

Mailng Address

010 E. 138TH AVE.
SUITE 13
TAMPA FL 33613

0

3. Date Incorporated or Qualified

06/16/1893

Ja. Date of Last Report

02/21/1995

2. F'li'lt.r;ne{! Place of Busniess 2a. 'i\viai!mg Adldress

4. FEI Number Appled For

59-3187624

Not Appiicable

$8.75 Additona!

6. Cerlifcate of Status Desired ] Feo Required

1
Suiiter, Apt. # ele _Suitg, Apl A, el

2l Tove 7] Sovte A
Gity & State: Cry & Sate

2s] ] 28]

8. Eleclion Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

s e ' Y A B B
4] , ] 2] 30]

Country

8. This corporation has llabjity for intangible tax under s 199.032,
Florida Statutes ﬁ Yes [JNo

9. Name and Address of Current Registered Agen

10. Name and Address of New Reglstered Agent

GASSMAN, ALAN S ESQ.
1212 COURT ST.

SUITE B

CLEARWATER FL 34616

81| Name

82 Street Address [P.O. Box Number is Not Acceplabls)

83

84| City

B5| Zip Code

FL

11 Pursuanl 10 to prowsions of Sections 607.0

with, and accept the obligations of, Section 607 0505, Flodda Statutes.

SGNATIRE

S and 6071508, Florida Stalliles, the abovs -named Gorporation submits his statement for 1he purpese of charging its ragistered office
ered agent, or bolh, it the State of Florida, Such chianga was authonized by 1he corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

< Tt o g bl OF fegsbten 8 gt anl Hie g 4 e INCITE Fiogeterar B30l Sepnatuns racined whon renstating' T OUUDRTE T
(12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T EE 7 T Dottt [ [ Crange  [J Addition
hae BECK, ROY M.D. 12 NAME
swstranciess | 3010 E. 138TH AVE., SUITE 13 1.3 STREET ADDRESS
arvsize | TAMPAFL 33613 o . N R
nli [J GELETE 2 1TILE [ Change [ Addition
NAk 23 NAME
SIRH T ATDRESE 23 SIREET ADDRESS
A - Z40IY-ST-2IP
Thf [JDELETE KRR [ Cnange [ Addition
KA 32 NAME
SERIETANTRESS, 33 STREET ADORESS
podvse B 34CIY-51-20P
T [] DELETE 4 1TILE [ Crange [} Additon
HAL 42 NAME
SIRERT AN S5 43 STREET ADDRESS
| Clv-slpe e 44CITY-ST-7P
TIF [J DELETE 5 1TIILE [ Change [ Agdition
HALY 52 NAME
Sl 1 aDDf: WS £3SIRFET ADDRESS
| Chv-Steme e N 54CITY-ST-2iP
Hilk ] DELETE 6 1TIILE [] Change [ Addition
MR 6.2 NAME
SThEE T ATDRESS 6 3 STRLET ADDRESS
Clle-31 210 64 CITY-S1- 74

certify gt e information indicated on this annua n
catly that Lar. an oflicer or director of the corparati
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: *

SIGNATURE AND TYRED OR FRIBTED

or the receivay

attachrrent wi N addre:

ME OF SIUN/NG OFFICER OR INRECTOR

14 1 herety: conlty that the micrmaton supphed will 1775 Fing is volntglig furmished and does not qualy for the exemphon stated in Section 119.07(3)k), Florida Statules | furthar
ot or supplemgh Bl annua! report is trua and accurate and that my signature shall have the sama legal effect as if made under
trustes egipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

fe Prona g

CR2E034 (12/95)




