2004 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT L ~Jun 24, 2004 08:00 AM
DOCUMEMT # P95000088153 AL Secretary of State

1. Entity Name
m_gRIDA FOUNDATION FOR HEALTH CARE RESEARCH,

Principal Place of Business Mailing Addrass

3201 SW 34TH STREET 3201 SW 34TH STREET
QCALA, FL 34474 QCALA, FL 34474
(AT TR ERRRIT
DO NOT WRITE IN THIS SPACE [ — 0
59-3346128 MNet Applicable
5. Cartiicate of Status Desired D; ?ese‘;fql?f:fmal

Patmb e o e ]

6. Name and Address of Current Registered Agant

gﬁ‘iﬁaﬂﬁ‘?ﬁé?sm&ﬂ DO NOT WRITE
GAINESVILLE, FL 32606 * IN THIS SPACE

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

SIGNATURE . = SR
Signatura, typed o printed name of registered agent and tita it applicakle {NOTE, Registered, #genly’qn;mre equbred when ransialing TATE o .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the priar notice.

7o, = GFFICERS AND DIRECTORS. I .

TITLE D

NAME LOCKE, O, RUSSELL

STREET ADDRESS | 3201 SW 34TH STREET

cry-sT.ap | OCALA, FL 34474 Iéggggﬁégﬁ% 4

e D QEF') f'.i - %'—8 3.2 15}3 - DB

NAME KLIMBERG, IRA W

STREET ADDRESS | 3201 SW 34TH STREET
CITY-ST-2P OCALA, FL 34474

TE
NAME

e s | DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-2P o . . ] Lo

TIILE

HANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME,

STREET ADDRESS
CITy-ST-2p

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemnplion stated in Saction 119.0753)(i], Florida Statutes. 1 further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 o Block 114
changed, ar on an attachment with an address, with all other like empowered,
( LSI/ oY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




