2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

| DOCUMENT # P9700000,8478

1. Entity Name e am

HEALTH CARE RESEARCH AND éDUCATION ASSOCIATES, |

May 17, 2001 8:00 am
T Secretary of State

04-17-2001 90180 033 ***150.00

Principal Place of Businass Mailing Address
7440 TWIN EAGLE LANE 7440 TWIN EAGLE LANE
FORT MYERS FL 33912 FORT MYERS FL 33912 .
us us

y

2. Principal Place of Business 3. Mailing Address

AW

L

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Chy & Stato City & Siate A, FErNumber . 650723550 Applied For -
Not Applicabie
Zip Couniry Zip -Country ; $8.75 Additional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent L L

— Sh e R L T e g e ama

P B

- - MURTY, TIMOTHY J — - - - _ .
1633 PERMINKLE WAY, SUITE A S A S SRR e =t
SANIBEL FL 33957
City \ . Zi
| T D Vhn2cS FL | 887/
8. Tha above named entity submits this statament for the purpose of changirg its registered offige or registered agent, orwlh‘ in the State of Florida.
senarre L HEREEA M. LDUSH [/IV)(JVMJ 5 L”Dl
Signature, yRed o priniec NAME Of 18ISreq agent and ue if appiicabia. (NUTE: Rogisiored AQent SOnaILIe required when reinatating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ' loci lan Financi
Tax fiing requirement and elects ta dc so. After MAY 1, 2001 Fee will be $550.00 10- Slecton Campalan Pancing $5.00 Mz B0

(See criteria on back) () MaXke Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 2. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIRE P 03 Detete nne Clchange [ Additon | 3
NAME CAISSIE, JOANNE E NAME g
STREET ADDRESS | 7440 TWIN EAGLE LAKE STREET ADDRESS §
ciy-st-ar FORT MYERS FL 33012 LITY-S1-2P S
THLE DPST ' (7 pelete Tme DOCrange [ Addtion %
HAME SEMPLE, DAVD M WA

steer aporiss | 7440 TWIN EAGLE LANE STREET ADORESS .
crv-st-2¢ | FORT MYERS FL 33912 CITY-S1-2P o

L V 0 Dekte e VvV R PChenge [ Addition
v | WWE?SG&OW NAE. SEMPLE, dnaSdophan D, C.

SIAEET ADORESS AGLE LA T T Rl L T i i i _J:E‘%vcl? > |
twst2 | FORT MYERS FL 33912 i | crsize ?m%:;% SE7IZ,

e 3 Delete Time > f [3Change (] Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZIP

me O perete TILE [JChange [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

Cirr-s1-aP CryY-s1-2p
RUS ] Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS s STREET ADORESS

CIY-ST-20 CTY-ST-2P

13. | hereby cartify that the information supplied with this filin
Indicated on this report or supplemental report Is trus a
of the corparation or the receiver ar irusies empowerad to execute this repo

SIGNATURE:

does not gualify for tha exemption stated in Section 119.07’3)6}. Florida Statules. | further certify that the Information
accurate and that my signatura shacll have uég safgl'ne Ilggaslt:

rt as required by Chapter 607, Florlda Statutes: and that my nam 2ars in Block 11 or Block 12 i
changed, of on an attachmen) with an address, with all other like srio ered. iy y = Y o 5ep ' orSle '

facl as if made under oath; that | am an officer or direcior

1] )2y  FH1-HS-072%




