FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPQORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

B 199? o NS DIVISION OF CORPORATIONS

L

|

DOCUMENT # P95000088153 (8)

1. Corporaten Name

FLORIDA FOUNDATION FOR HEALTH CARE RESEARCH, INC

NN

Principal Pace of Busingss

3201 SW 34TH STREET 3201 SW MTH STREET
OCALA FL 34474 OCALA FL 344747439
3. Date Incorporated or Qualified | 3a. Date of Last Report
) R 11/15/1995 01/31/1996
[ 2. Frincipal Piace of Busiess 2a. Mailing Address 4. FEI Number Applied For
[211__ e ot TG] 58-3346128 Not Applicable
- Suite, Apt #, uic 3 Suito, Apt. ¥, atc o ] $B.75 Additional
22 ,I___ S ) fz;l §. Contificate of Status Desired O Foe Required
L Dty & State: | Oty & State 6. Elsction Campaign Financing $5.00 May 8o
2 . l28] Trust Fund Contribution O Added o Fees
_Aw .., Gounlry F op Country 8. This corporation has liability for injangible tax under s. 199.032,
2] ] 2] 20] Florida Statutes Yos []No
| .8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
KING, WiLLIAM D 81] Namo
2331‘A Nw HST STREET 82! Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 326068
83
84] City FL 85| Zip Code

|99 Pursuant ta the: provisions of Seclions 6070502 and 607,150, Florida Statules, the above-named corporation submils this statement far the purpose of changing fs registerad
ofhae or regpstored agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent | ani farniar withy, and accepl the oblhgabons of, Section 607.0505, Fiorida Statutes,

SIGNATURE e
SIgndt e bype o prctesd caee o wgisio g agenr aod whlo ol apphoatg (NOTE: Flagislersd Agant sigrialure requined when reinstaling} DATE
K OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' - [ Joicere TATITLE [dGhange ] Adaition
NAM: LOCKE, D. H'USSEU. 1.2 NAME
e ancress | 3001 SW 34TH STREET 13 STREET ADDRESS
ey Sl 2 OCALA FL 34474 14 GITY-5T-21P
Cwe | D [ DeiiTe 21 TILE [Jchange L Addilion
HAMS KLIMBERG, IRA W 22 NAME
singetanoanss | 3201 SW 34TH STREET 2 3STREET ADDRESS
G- 512w OCALA FL 34474 2 4 CITY-SI-2IP
T T [T DELETE 31TIE [Jchange [T addition
NN 32 NAME
SIKEE T ATIRESS 33 STREET ADDRESS
| C-SEaw . 34.CITY-5T-2p
mie I ' ) T pecere LTTE L Ichange L] Addition
Nabse 4.7 NAME
STREE | ADLHE B 4.3 STREET ADDRFSS
LGmestae — 44 ETY-ST-2P
{lIT [ Joeere S.ATALE [Jthange [ Aadition
KAt 52 NAME
STHEFY ATDHESS 59 STAFEY ADDAESS
Gy S 7 544/TY-51- 1P
BRI LI DeLete £17ITLE Tl Crange L Addition
NAME 6.2 NAME
STREFD ADRESS 53 STREEY ADORESS
oy st A ) B4 CIFY-S1-20F

14, | 0o herety cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}(1), Florida Statutes. | further certify that the
infonmaton indicalod on this annual repart o supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that
| an an eificer o direclar of the corporation ar the receiver of trustee empowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 or Biock 13 if ghangg:d, & on an attachment with an address.

SIGNATURE: . 'QEMQQ e omsnm}ﬁm origncgyé%!m‘néf'ﬁég% fres. ‘{/_df/Q? (}5@357- %/e0_

Date Daytmme Prova: ¥
~

: ,*%2 FLORIDA DEPARTMENT OF STATE A‘pr 23 1 99 7 8 O 0 am

CR2ZE(C34 (9/96)



