FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000002478 T ecretary of State
04-11-2003 90195 011 ***150.00

1. Enlity Name

HEALTH CARE RESEARCH AND EDUCATION ASSQCIATES, |
NC.

e

Principal Place of Business Mailing Address _—
5618 SKIMMER POINT BLVD 551 SANTA ROSA AVE RUURYT
GULFPORT FL 33707 BERKELEY CA %4707

: - R

2. Principal Place of Business

N I e o =

! Suite, Apt. #, etc. Suite, Ap_ti efc. R B, 'WHEﬁE’]?'MﬁW‘Cﬁ%ES - —=

City & State City & State 4, FEI Number Applied For
65—0723550 Mot Applicable

$8.75 Additional

Fee Required

Zi Count Zi Count "
? v P euntty 8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Town o

KOLSH;THERESA- jo (VAN (_)..) L M Street AddrEjséSO.Bgowmber is Not Acc I:)Iez&:k QLZD-

HHE-MONROE-ST— SR S]PL—?‘,%MQ\(‘ WAADA (=%

EORT MYERS-FL 33901 (9 \cQ 1902,
U Pb\s"\‘?(_%%?ew AN | —_ FL _Zizpciv

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered abenl. or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

IC|E: Registered Agent signaturs required when reinstatin

CR2E034 (10/02)]

@ 'FILE NOW!! FEE IS $150.00 - ) L )
> 9. El Fi
- After May 1, 2003 Fee wil be $550.00 et 0 0 $2:00 ey pe
| Make ( Check Payable to Florida Department of State '
10. T, o OFFICERS AND DIRECTORS TR == - F =RICERSAND. DIBECTORS IN 11
TITLE AP X Delete TIMLE [ Change [ Adaition
NAME CAISSIE, JOANNE E NAME
STREET anDRESS | 551 SANTA ROSA AVE. STREET ADORESS
CITY-$T-2IP BERKELEY CA 94707 CITY-5T-ZiP
TME DPST ‘ 1 Dalete TILE O Change [ Addition
NeNE SEMPLE, DAVID M NAwE
STREET ADORESS | 561 SANTA ROSA AVE. STREET ADDRESS
orv-si-zp | BERKELEY CA 94707 CITY-57-2P
e VP O Detete TITLE [CJchange (] Addition
NAME SEMPLE, CHRISTOPHER D.C. HAE
STREETAGDRESS | 551 SANTA ROSA AVE. STREET ADDRESS
GITY-ST-21P BERKELEY CA 94707 CiTY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE ) [ oeleta TITLE [ change ] Addition
NAME . S ) NAME
STREET ADDRESS B S T U STREET ADDRESS
CITY-5T-2P CITY-5T-2P ’ - )
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentgfta an address, with all otherlike empoweped
A0S M. SETHE TRES paadal

SIGNATURE:

Date Daytime Fhone # Zag

QV 006090 (



