FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

P96000002041 (7)
HEALTH TRIALS 3000, INC.

Principal Place of Business

2300 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Addraess

2380 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

FILED
Mar 10 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/02/1996
Principal Place of Busingss Mailing Address 4. FE{ Number Applied For
21] 59-3373636 [Nt Applicable

Suite. Apt. #. elc.

o

=
127]

Suita. Apt. #, etc.

§. Cerificate of Status Desired

0 $8.75 Aaditicnal

22 Fee Required
City & State | City & Stato 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. Thig corporation owes o has paid thg culgpryeat intangible
;;I ?ﬂ ;9-1 _SFI Parsonal Proparty Tax due June 30. Yes No
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
. BEARDSLEY, DALE A ESQ. 81| Name
225 WATER smEET STE 1400 82| Street Address (P.Q. Box Numher is Not Acceplable)
JACKSONVILLE FL 32202-5147

63

84} City

FL *

I Zip Code

SIGNATURE

Signature_ typad o ;mﬂi;-‘ﬁﬁﬁ;n’ wﬂigl;vll_e;(f‘a-gn;\l' and tllo -r'éi.;,'.ié}éi.'m"

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or registered agont, of both, i the State of Fierida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations ol, Soction 607.0505, Flarida Statutes.

istered

{NOTE: Registered Agent signatre raquired when relnsiating)

DATE

12. OFFICE RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TLE [1] T.J DELETE 11 100LE [Jcrangs L Addition
NAME ONDREJICKA, JOHN 1,2 NAME

smeeraooness | 2380 SOUTH 3RD STREET 1.3 STREET ADDRESS

CiTY-S1- 29 JACKSONVILLE BEACH FL 32250 14 CITY-5T-2ZP

TINE D 3 DELETE 21 TIFLE L] Change — [T Addition
HAME BURTON, LINDA 22 NAME

smeeTaporess | 2380 SOUTH 3RD STREET 23 STREET ADDAESS

CITY-51-2p JACKSONVILLE BEACH FL 32250 2 4 CITY-ST- 2P

THLE [ beLeTe 31TIILE [ JChange ] Addition
HAME 2.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-S1-2P 34.CITY-S1-21P

e [ DELETE 41T0LE [Z] Change™ ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CitY-S1-2IP 44 GITY-§-21P

MLE [T peteTe 51TILE TJ change ] ‘Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-57-2p 54 CITY-51-21P

TILE [T DELETE 6.1 TITLE i Change  [_J Addition
NAME 6.2 NAE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

SIGNATURE:

afficer or direcior of the corporalion ar Lhe recolver or trusleg
Black 12 or Biock 13 if changad. or

address,

2 [/

14. | horeby cerlily thal tho information supphad with this iling dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report ar supplemental annual report is truo and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
owered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears In

AVET

CR2E034 (10/97)




