" PROFIT
EorrdhaTioN
ANNUAL REPORT

1997 i"wj, » ..‘*‘f'; DIVISION OF CORPORATIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
4, N ies Feb 07 1997 8:00am

o
Secretary of State

DOCUMENT # P96000002041 (7)

. Corporation Narne

HEALTH TRIALS 3000, INC.
Principal Place of BUsiness Mailing Address “Il"l" III ll“"ﬂ"llm III" |||.| "mll"l |||" II"l II'I”Il”III
2380 SOUTH 3RD STREET 2380 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4023

3. Date Incorporated or Qualified 3a. Date of Last Report

01/02/19%

agjer |t ban

SIGHATURE

T h*g\'-lrl i

|2, Poncipal Frace of Busmess T 28 Maing Address 4. FEI bar Appliad For
R 593313436 No Appieatic
Suites, Apt #, ote Suite, ApL. #, etc. . i
1 g ' §. Certificate of Status Desired O $8.75 Adrl_luonal
22 e ;;I Fee Reguired
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] - 28| Trust Fund Contribution Ly Added 10 Fees
_ 4 . Country 4ip Country 8. This corporation has fiability for ifangible tax under s. 189 032,
E‘!LMM,,,,.,. R g§] gl m Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
BEARDSLEY, DALE A ESQ. 81] Name
25 WATER s” IEEI STE 1400 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-5147
.x]
B4| Cily FL 85| Zip Code

rovis-ons of Sections 6070502 and 607 1508, Fiorda Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
agent, of both, in the State of Florida, Such changeov;a?: augwogzed by the corporation’s board of directors. | hereby accept the appointment as registered
508, Florida Statutes.

farmibar with, and accey the obligations of, Seclion 607

CRZE034 (9/96)

s e e e s megien d dgpen a0a e il apm{ e (NOTE Hogistered Agant signature req.ered when reins:ating} PATE
12, - _OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT T T DELETE 11 TALE [T Change ] Addition
NA\‘IIE- ONMJEKA, JMN 1.2 NAME
STRIE ADDSESS 2380 SOUTH 3RD STREET 1.3 STREET ADRESS
Cile-57- 7 JACKSONVILLE BEACH FL 32250 14 CITY-$1-2IP
T D [] oeere 21TILE Tl Crange T Addition
NAME BURTON, LINDA 22 NAME ’
STRFE? AOOFI S5 2380 SOUTH 3RD STREET 2.3 STREET ADDRESS
| cnmysrme Jf*cKSONWLLE BEACH FL 32250 2 4CITY-5T-2P
oI ' T DELETE 39 TLE [ Cnange ] Addilion
NaME 3.2 NAME
SIFFET AMIRESS 3.3 STREET ADDAESS
,,,,,, 34 CITY-8T-2P
) T oeLete 41TTE L) Change 1 Addition
NAME 4.2 NAME
STRUET RO 4.3 STREET ADDAESS
| Coly-st-pp 44 CTY-ST-2I7
it T peLEte 51TI0LE [ Change T[] Acdition
MAKE 5.2 NAME
STREE® ACDRESS 5.3 STREET ADDRESS
oresae | N 54 CITY-ST-2P
L [T OELETE 81 TIMLE [ charge [ Addition
NAME 5.2 NAME
SIREEY AGDKESS .3 STREET ADDRESS
CIfy - ST 20 §4CITY-ST-2IP
4. 1 do tereby cortity that the infonmation supiphed with this filing does not qualify for the exernption statad in Section 119 07(3)i). Florida Statutes. | further centify that the
informal or ncherated on nis arpaual report o supptemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
{an: an othcer or guector of IhbAorporation o receiver or Lrustee smpowered 10 execute this raport as requirad by Chapter 807, Flonda Statutes, and that my name
appears 1 Biock 12 or Bloce A3 if ghanged, Afon an attachment with an address.
SIGNATURE: (27 A L LBa Bucksd) )60 Aoy pemd.
SIGHATURE AND 1 FPER OR PRINTED NAME OF SIGNING OFFICER DR OF Disptime Phone §




