FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000088153 ecretary of State
1. Entity Name 04-25-2003 90287 006 ***150.00
FLORIDA FOUNDATION FOR HEALTH CARE RESEARCH, INC
Principal Place of Business Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET
OCALA FL 34474 QCALA FL 34474
I N LT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3346 128 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - — ST ORI SRR MR DT T e e et SR e T g S TR -'N%":.-_j_-__._:# e e e e e . -
KlNG' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
2631-A NW 41ST STREET B
GAINESVILLE FL 32806
City FL Zip Code

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

x

SIGNATURE ]
v Signature, typed or printad hame of registared agent and hile if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
cEILE NOW!!! FEEIS $150.00 ‘ o
: 9. Election Campaign Financin,
i ; Aher May 1, 2003 Fee will be $550.00 TrustlFund Coﬁnr?but[on. ¢ O fcjsci}a((’jQOhézisB °
+ Make Check Payable to Florida Department of State
10. .- . OFFIGERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1D [ pefete TILE [] Change [ Addition
NAME LOCKE, D. RUSSELL NAME
streeT aporess | 3201 SW 34TH STREET STREET ADDRESS
crv-st.ze . | OCALA FL 34474 CITY-ST-2IP
TITLE D : [ Delete TMLE [ change [ Addition
NAME KUMBERG, IRA W . NAME '
sTReeT ADDRESS | 3201 SW 34TH STREET STREET ADDRESS
emr-s1-zp | OCALA FL 34474 CITY-ST-21P
TITLE o O Delete TITLE [ Change [ Acdition
NAWE 4 T e A N Tt i B T a—— L —— e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE ] Delete TIMLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-S3- 2P CITY-ST-2IP
TIMLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P _
TITLE [ petete TITiE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receliver or frustee empowered (o e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
Y| z3)o>

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #

CR2E034 (10/02)



