FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

vonoy  fFPR “URIDIITT | Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000088153 (8)

1. Corporation Name

FLORIDA FOUNDATION FOR HEALTH CARE RESEARCH, INC

4 THAERR G IR T

Principal Place of Business Maiting Address
3201 SW 34TH STREET 3201 SW 34TH STREET
OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1995
2. Principal Placa of Business 2a, Mailing Address ' 4. FEI Number Applied For
21] 26 59-3346128 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, etc, -$8
! P ete e, Ap sie 5. Certificate of Status Desired [ $8.75 Adqlzionai
-2;| 27 Fee Required
City & State City & State ) 6. Election Campaign Financing S $5.00 May- Be
El ?s-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
_2:! 25 E 30 Personal Property Tax due June 30. [ Yes ) e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KING, WILLIAM D 81| Namo
2631-A NW 4157 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 -
83
84| City T FL"asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. e

SIGNATURE -. =

Signalure, typed or pemtad name of registered agent and Litle it applicable. (NOTE; Registarad Agent signatung raquired when relnstating) DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D { | DELETE 1A TILE [§ Change | _T Addifion”
NAME LOCKE, D. RUSSELL 12 NAME
sReeT ADoRess | 3201 SW 34TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 1.4 CITY - ST- 7P
THLE [¥) L1 DELETE 21 THLE =[] Crange  |_] Addition
NAME KLIMBERG, IRA W 2.2 NAME

w3201 SW 34TH STREET _ 2.3 STREET ADDRESS
CHTY -5%-2p OCALA FL 34474 ] 2.4 GTY-T-2IP
T i [Toast § aamme [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34, 6ITY-ST-ZP
TMLE [ DELETE 41 TITLE [ Change 11 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-21P 44 CITY-5T- 2P
LE - [ DELETE S1TMLE "7 T T Change L Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
STy -ST-2P 54 GITY-ST-2IP
TILE ) L1 pELETE 6.1 JIMLE " [_1Change |1 Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GiTY-S§7- 20 64 CITY-ST- 2

14. | hereby cenig,; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated ¢n thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or directer of the corporation of the recalyer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Iri
Block 12 or Block 13 if charged, g% on ciment with an address. -

SIGNATURE: ___ IRF REQUIRED

Ty e S By g ATy g iy S d) B D gy I WPl 4ol b s vgm Ry e g rw poy JER [ pmemrreamy ara [y A

CR2E034 (10/07)



