FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 731 915 (3)

1. Corporation Name

INSTITUTE FOR MEDICAL AND HUMAN RESOURCES, INC.

NIGIRRIAAI

Principal Place of Business Mailing Address
1161 § SOUTH LAKE DR. 1161 5. SOUTH LAKE DR.
C/O DR. DORSEY C/O DA. DORSEY
HOLLYWOOD Ft 330181833 HOLLYWOOD FL 330194933 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1975 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 591574136~ ot Appicabi
Suite, ApL. #, ete. Suits, Apt. #, etc 5. Certificate of Status Desire K $8.75 Additional
EI —EJ Fee Required
City & State City & State 6. Election Campaign Fmancu $5.00 vay Be
2 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Counitry 8. This corporation has kability for intangiblg tay under s, 199.032,
m = =) ) Fionon Srat tes O ves o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Rogisteréd Agent
B1| Name
DORSEY, JOSEPH E. 82| Stoot Address (PO Box Nomber is Not Accopiaiie)
1161 §. SOUTHLAKE DR. -
HOLYWOOD FL 33019 — /9 3.3
. 84| City FL ,ss Zip Code

11.

Pursuant to the provisions of Sactions €17.0502 and 6171508, Florida Stalutes, 1he above-named corperation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent, | am

famibar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE ___ N . N i

Sigriatura typed or prnted name of registured agen and LIk apghcan 8 (NOTE: Fiagistered Agent s.gnature racuirad when re nstal ng DATE 6
12, OFFICERS AND DIREGTORS 13, ADDINIONSCHANGES 70 OFFICERS AND DIREGTOHS 1N 17 %
TILE PD CJDELETE T TIILE [ Change M Additon | =
NAME DORSEY, JOSEPH E. 12 NAME P
sreer a0press | 1181 §. SOUTHLAKE DR.. 1351»1&1;%93533 &
orvstze | HOUWYWOODFL - 2 30,9-/933 1aciy sfhe 3¥0/7-/93.3 e
TmE SO CJDELETE 21TME [T Change @ Addition | ©
HAME GOLDSTANDT, DORTHEA 22 NAME
sTReer Aboress | 430 GOLDEN ISLES DR. 73 STREET ADURESS
orcsize | HAUENDALEFL — 3 300 ¢ 2 401y s(ER) 33009
TMLE D CJOELETE JTNNE ] Crange NAddman
RAME PERKS, GRANT D. 12 NAME
STREETACDRESS | §74 BOUGH BEECHES BLVD 39 STAEET ADDRESS

L f i ABE

CirY-§1- 2P MISSISSAUGA. ONT. CANA L.~ W 18 & a4 omv-syfe
D

Sl

certify that the information indicated on this annual report or supplemental annual report is true 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 corpoaration or the receiver or trustee smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

™\

appears in Block 12 o

GNATURE:

lock 13 if changed, oron a achment with an address.

SIGNATURE AND rvé'sg'o'n FRINTED NAME OF SIGNING

lmneo 00/ 2~ 04

Cén O

R
Lo~ AA s

THILE [IDELETE 4TTIE = Ol change Bl Addition
NE DORSEY, MARILYN S. 420N

streeranoress {1161 S, SOUTHLAKE DR. 4.3 STREET ADDRESS

CITY-5T-2F HOLLYWOODFL — 330i9~/9 33 a4ony-s¢IR) L3009 47933

TITLE CJDELETE SITIE [OcCnange [ Adddion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-S1-210 54 CHY-51-2IP N

TIILE [CIDFLETE 61THLE D00 L 20 E:Emge Clkadition
e eane -OE/D4/36--01Tk2--002 9 |
STREET ADDRESS 6.3 STREET ADDRESS %7 00 | }1&
CITY -ST-21P B4 CITY-51-2IP

14. 1 do hersby cerlify that the information suppiied with this fiing s voluntarily fumished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further

5 192-97 75

YR/ o375

ytine ®hone 4




