2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # P97000002478 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
HEALTH CARE RESEARCH AND EDUCATION ASSOCIATES, | ecretary ol dtate
03-23-2000 90004 012 ***150.00
|
Principal Place of Business Mailing Address
f
7440 TWIN EAGLE LANE 7440 TWIN EAGLE LANE
FORT MYERS FL 33912 FORT MYERS FL 33912-1754 Uew LU
us us !
Suite, Apl. #, etc. Sui\é. Apt. #, etc. DO NOT WRITE tN THIS SPACE
|
City & State City & State 4. FEt Number 65 0 Applied For
723550 Mot Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
E Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- i T ST T Name™ - . -
MURTY. TIMOTHY Street Address (P.C. Box Number is Not Acceptable)
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957
' City Zip Code
| FL |
8. The above named entity submits this statement for the purp(";sa of changing its reqistered affice or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printad name of registerad agent and ube it applulcame. {NOTE: Registeret Ageni signature 1#0uiTeU when Tensislng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!I FEE IS $150.00 10. Elost ian Fi
Tax filing requirement and elects 1o do so. i/ Atter MAY 1, 2000 Fee will be $550.00 0. $r3§:\gzéag;i:?;mi§:ncmg O f?d.e%qol\gi)‘;fe
(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST " O Delete THLE vitte & E'Q—‘SLCEE—V\* O Change  (f34tion
NAME SEMPLE, DAVID M NAVE T ocxvx.’% CCMQ;,(Lck
STREET ADORESS | 13581 EAGLE H_lDE DRIVE, #1428 ‘ STREET ADDRESS L2Let E&
CITY-§1-2IP FORT MYERS FL 33957 CITY-5T-2P Ford— Mo ey, P
at: * O oelete e ) =X N Lél}tﬁnge [ Addition
KAME . NAME DAULD L SemP
STREET ADORESS ﬁ STRAEET ADDRESS JLEED ~TTIA SSE.ELQ_ Lo R

oY-S1-29 - : ? CITY-51-2P Fowvh Mo~ 2 25T/

TILE + [ Detete TITE Vice '[?J\Q._‘} w—&‘ D Chage  [Beafion
NAME B _ . - '; e VT C_\/\ﬂs.?e[;:a\r - G-~ TQQ-‘

STREET ADDRESS STREET ADDRESS LA e\
CITY-§T-2IP ‘ CITY-ST-2IP %L ‘%ic} [Z o

TMLE " O pelete TILE ¢ [ change [ Addition

NAME ! NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ' Delete TITLE Dionange [ Addition
© NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T- 2P | CITY-51-21P

TITLE ' O pelete TITLE [ change  [] Addition

HAME : NAME

STREET ADDRESS : STREET ADBRESS

CITY-5T-2IP ‘ CHY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block&1 ar Bloik\f if

changed, or on an attachrpapt with an address, with all ot r Ilke empowered.
DALID K cEmPE 3|9fkre T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN. UFFICEH OR DIRECTOR Dale Daytime PNM 1

SIGNATURE:

CR2E034 (9/93}



