FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000088153 ecretary of State
1. Entity Name 04-03-2006 90372 035 ***150.00
FL(C:)RIDA FOUNDATION FOR HEALTH CARE RESEARCH,
INC.
Principal Place of Business Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET
OCALA, FL 34474 OCALA, FL 34474 B 0 0 2 4 1 40
T s g A 0 L
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3346128 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] gg-zfqﬁm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
KING, WILLIAM D
2631-A NW 41ST STREET Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ut if apglicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHLE D O Delete Time D . 0 Change [ Addition
NAME LOCKE, b. RUSSELL NAME
STREET ADDRESS | 3201 SWV 34TH STREET SFREET ADDRESS
CITY-S1-21P QOCALA, FL 34474 CITY-5T-2IP
TME D 0 Detete FILE an a Change [ Addition
NAME KLIMBERG, IRA W NAME
STREET ADDRESS | 3201 SW 347TH STREET STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34474 CIFY-5T-2IP
ME [T Detete T3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE O Detete mE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP civy-81-21P
THALE [ Delete TLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Datete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicated on this report or supplemeniad repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the carporation o the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: VAN Y

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR mm

Date Daytime Phone #




