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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00-

FROFIT FLORIDA DEPARTMENT OF STATE
CORP FA-HON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (00375

8kils Family, Inc.
d/b/a Horizon Institute For Clinical Research

Principal Piace ol Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

1150 N, 35th Ave.#540 1150 N. 35 Ave. #540
Hollywood, FL 33021 Hollywood, FL 33021 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/94
2. Principai Place of Busingss 2a. Mai'ng Address 4. FE| Number Appligd For
m B —2—5] 65-0548013 Mol Applicable
Suite. AL 4. elc Sute. Apl. #, ete. 5. Certificate of Staws Desired ~ [J $8.75 acditonal
a — ;l Fee Requlred
Cuy & Slale City & State 8, Election Campaign Financing $5.00 May Be
L _7,,1 Trust Fund Conlribution Addad to Faes
Zip Counlry 21 Country 8. This corporation owes or has paid the currer! year Inlangible
m le m Personal Property Tax due June 30. mYes O no
9. Name and Address of Current A ,' lered Agent 10. Name and Address of New Reglstered Agent
Farber, Stuart P. M.D. 811 Narme
ll 50 N. 35 Ave. ' # 540 B2| Swect Address (PO, Box Number is Not Acceplabie)
Hollywood, FL 33021 =
84 City 85| Zip Codes
FL |

agent | am famibar wiln, and accept the obhgatons ol, Section 607.06056, Flovida Statutes

1%, Pursuani to the provisions of Seclions 607 0H07 and 607 1508, Floida Stalules, the above named corporalion submits this slatement Tor 1o purpase of changing its registered
office or registered agonl, or both, in the State of Flonda, Such change was authornzed by 1ne corparation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE _. ) e . R

G Ignal e ,; il w | Al re n: O reglend agren an s et agpcatle (NOTE. Registered Agont signalurs requirod wher renstating) DATE F.:
12, OF FICE AS AN DIBRECTORS 13. ABDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12 o
e DP [T DELETE T1Ime O Change T Adilion g
NAME Farber, Stuart P. M.D. 17 NAE 3
seerapoess | 1150 N. 35 Ave., #540 13 STAEET ADDRESS o
CITY-51-2IP Hollvweood, FL. 33021 14 CITY- S1-21P &
TMLE O teLete 211rLE T change T Addition | ©
NAME 2 7 NAME
STREET ADDRESS 2 3STREE) ADDRESS
CITY-$T- 2P 2 4CITY -5 7P
TILE | EGE 31TITLF LT Change ™ T Acdition
NAME 3.7 NAME
STREET AUDRESS 33 STREET ADDRESS
City-ST-2P 34 CIY-51- 7P
ML ) TJ DELETE 2VTTLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRE 55 43 SIRLT I ADDRESS
GITY-ST- 2P 4400TY- ST 2
TIE - T T DEETe S0 [ Change L Adavion
NAME 5.7 NAME
STREEY ADDRYSS 5 3181RI1 | ADDRESS
CiTy -§1-2IF O S400Y-§1-2P BSGHEE_ 324 - -
i DELETE 51 TMIT * ':Egiiﬁ O i
NA:AEE 62 hANE "05-‘1 1 SJSB"“DI DDS"‘ 4 ¥ d " (\\
STREET ADDRFSS £3 5TREE[ ADDRESS ¥ER 150, U0 \ A W
CTY-S1-21F B4 TITY-51-71° \

14, Thereby corlify 1haf the information sup

oflicer or direclor of (e corporation o the |
Block 12 or Block 13 changeo, or on g P

SIGNATURE:

IGNATURETAND TYPEQ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e witl this hiing docs not qualily for the cxemption staled in Seclion 119.07(aX1)
indicaled on Bes ancaal reporl o supplermental annua -oport is trug and accurate and 1nal my signature shall have he same lega! effect as if made under oath, that | am an
g M Lo exeputo this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

, Florida Statutes. | further certify that the information

Y-25-9%  aqsu 9y ses

Caln Oaytmie bncno #




