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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

saneea . sotnar Jan 23 1998 8:00am

DOCUMENT # P97000002478 (0)

1. Corporation Name

EEALTH CARE RESEARCH AND EDUCATION ASSOCIATES, |

i R

Principal Place of Business Mailing Addrass
1633 PERIWINKLE WAY, SUITE A 1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied Far
[21] 13581 EAGLE RIDGE BR 2s] 13581 EAGLE RIDGE DR 65-0723550 Not Applicale
Suite. Apt. #, ete. Suite, Apt. #, etc. N ] $8.75 Additional
;z—l 4 1478 -z;l # 1428 5. Certificate of Status Desired O Fee Required
City & Slals City & State 6. Election Campaign Financing $5.00 May Be
l2al FORT MYERS, FLORIDA 2s] FORT MYERS, FLORIDA Trust Fund Contibution O Added to Feas
Zip ) Country Zip Country 8. This corporation owes ¢r has paid the current year Infangible
24 33912 a LEE E‘ 33 G12 ;‘ LEE Persanal Property Tax due June 30, ] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURTY, TIMOTHY J 81| Name
1633 PERIWINKLE WAY, SUITE A 82| Street Address (P.Q. Box Number is Mot Acceptable)
SANIBEL FL 33957 : ‘
83
84| City 85] Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agert, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinlad name of registerad agant and titla i applicabls. [NOTE: Raglsterad Agent signalune required when ralnstating) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST LI DELETE 117IMLE %1 change [ Addition
HAME SEMPLE, DAVID M 12 NAME
streer aooRess | 1130 SEAGRAPE LANE 13emeETADORESS | 13581 EAGLE RIDGE DRIVE, # 1428
CITY-ST-2IP SANIBEL FL 33957 14 CITY-ST-2P FORT MYERS., FL 33912
TILE L] DELETE 21TILE [ change [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T.ZIP .
L 1 OELFTE 31 TILE [CJcrange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TITLE 71 DELETE 41TNLE [ f Change T Acdition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY- 8- AP
TTLE [T DELETE 5.1 TITLE [ T Change [ Addiiion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE 1 peLerE 5.1 TITLE [T¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2If 6.4 CITY-ST- 212
14. ) hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is trug.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 ar the receiver aor trustee empofveied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ¢ch , or an an attachment with an addrg
SIGNATURE: Vhulag Ut -7e3-09%%

CR2E034 (10/97)



