VAGoooo 7T3R7p

LNANUS CORLORATE INpusYBa, 1pe,

iy ——t—

. equenion”s Name

oY 9.w., 0 AVI‘:N_.U_E BUITEL 16
ddvess

HIAML, PLORLDA 33194 (305)557.5972
Cliy/Sinie/Zip Plione .

LUCAL _REIRESENTAT Y B PALLAUAESLEL

e

omts sty

Wik | 2| B

CORPORATION NAMES) & I)UCUMEN'I'NUMI!EI{(S), (r kmowa)

\HEOLTife ame REsinpe etome it

AR

{Docuineii #)

2

(eonporaliois Mime) Dosiiiiieit #

J
oy

4/# L/c.

(Lupoatiti Niiiig (Duciinicnt #y

4,

{Corjoralion Namay {Ducitiieni

‘iﬂ" g

& Walk in E:l'ick uptime _S.vo0 ) Certified Copy ‘-:‘1"-1'.

a Mail out O Will wait c Ihotocopy

e e

Piofie Anedbent

Nonbrofit Resignation of R.A., Offices/ Director

Limited Linbility Change of Registered Agent

Dumiestication Liasolution/Willidiawal

Other Meiger

R

téryer g Yoyt

Annual Report

Foreign

Fictitious Name

Lﬁni!cd Peastnership

Nome Reservalion

s S

Reinstatement

Trademask

Olher

CRIEOIi(1/93)

>

PR
Oy liflcate of Statdg",
e

Examiner's Iniljals
} o
I 4 '_'

iQER 0 A 1004




AT

L |‘ 1 4
FLORIDA DEPARTMISSTOF STA1 5000
Sundra B, Mortham v W+
Seerotary of Strte''

Saoptombor 3, 1066

LAZARUS CORPORATE INDUSTRIES, INC.
800 SW 87 AVE,, STE, 16
MiAMI, FL. 33174

SUBJECT: HEALTHCARE RESEARCH CONSULTANTS, INC.
Ref. Numbar: W96000018391

We have recelved your document for HEALTHCARE RESEARCH
CONSULTANTS, INC. and your check(s) totaling $122.50, Howaver, the
enclost?d (dc;cument has nat been filed and Is being returned for the following
corraction(s):

The name you are requesting is unavailable, since It has been reserved by

another Individual. In order to use the name you must obtain their release, When

Lhe glciscumnl is resubmitted, please return a copy of this letter to ensure proper
andling.

If you have anz uestions about the avallabllity of a particular corporate name,
please call (904) 488-8000,

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6052. P

Sandy Ng .
Document Specialist Letter Number: 336 A00041260

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




St
The undersigned incomorator(s), for the purpose of forming o corporatlon drf d?ftﬂn
Florida Businoss Comporation Act, hereby adopt(s) the folfowing Articles of Incomomﬂon.

ARTICLEY  NAME

The name of the corporation shall be! pINNACLE HEALTHCARE RESEARCH, INC.

ABTICLEll PRINCIPAL OFFICE
The principal place of business and malling address of this carporation shall be:

9601 S.W. Ilgth Court
Miami, Florida 33186

ARTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tims is:

100 {one hundred)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
.. The name and address of the initial registered agent is:

Ernest E. Oms
9601 S.W. 119th Court
. Miami, Florida 33186




ABYIGLEY. __INGORPORATON(S) -

'lll'gl't: If;f(iel‘?o)(s) and atroot addrass{es) of the Incorporalor(s) 1o these Articles of Incorpora-
0):

Brnust B Oma
9601 5% 119th Court
Mlaml, Florvida 33180

Fellx A, loenandoesn
320 North Shore Drive
Mlomi Beach, Florldn 33141

ARTICLE VI DIRECTOR(S

The name(s} and gtreot address(es) of the diroctor{s) Lo theoae
Articles of Incorporation is(aro):

LErnest B, Oms
0601 5.W. 119¢h Court
Minmi, Florida 33186

Felix A. Hernanduez
320 North Sheore Drive
Miami Boach, Florida 33141

The undersigned incorporator(s) has{have) executed these Articles of Incorporatior this
22nd

day of

signature

Articles of Incorporation
Filing Fee - $35




CENTIFICATE OF QESIGNATION
BEGISTERED AGENT/REGI

Pursuant to the

undorsigned corp

following statorneg

Drm;ialonn of sections 607.0501 or g47,
Florida,

0501, Florida
Oration, organized under the laws of the State of Florld
Nt In designating the registered office/rag
1. The name of the corporation Is

INNACLE UEAUTHCARE RESEARCH, INC,

2. The name and address of the registered agent and office |s:

Ernedt E. Oms
(NAME)
9601 §.%. 119¢h Court .
(P.O, BOX ﬂﬁl ACGEPTABLE) o
:"E"‘ (Y]
Minmi, Florida 33186 =g i’% "
(CITY/STATE/ZIP) U
t(?'::‘). = Y

'|-1n1-r,"- '-"3_ ll.ﬁr:'; v

HAVING BEEN N

. CA X
AMED AS REGISTERED AGENT AND TO ACCEPT SERvI
PROCESS FOR THE ABOVE STATED CORPORATION AT ‘fHE PLACE Desmm?go?ﬁ
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE §ﬁ6ﬁ

Ernest E. Oms
DATE July 22, 199¢
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REGISTERED AGENT FILING FEE: $35.00

aSlalgtols. the
« Submit
Istered agent, In the SlalzuI r:;
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