FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

PQCUMENT # (3)

INSTITUTE FOR MEDICAL AND HUMAN RESOURCES, INC.

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

AR

SRS}

Principal Place of Business Mailing Address
1161 §. SOUTH LAKE DR. 1161 5. SOUTH LAKE DR.
G/O DR. DORSEY G/O DR. DORSEY 0163
HOLLYWOOD FL 330181033 HOLLYWOOD FL 330191633 3. Date Incorperatad or Qualified 3a. Date of Last Report
02/14/1975 05/01/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
26] 59-1574136 Nol Applicable
Sulte, Apt. #. ete. Sulte, ApL. #. ete. 5. Certificate of Status Desired ‘ $8.75 dditional
;] Fee Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribulion ] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible (ax under &, 199.032,
m 25 29 ;] Fiorida Statules [ ves &TND
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Afyent
81| Narme
DORSEY. JOSEPH E B2( Sirect Address (P.0. Box Number is Not Acceptable)
1161 8. SOUTHLAKE DR.
HOLYWOOD FL 33019-1933 83
84! City FL —ISSJ Zip Code

1. Pursuant 1o the provisions of Soglions 617.0002 and 6171508, Florida Statules, Lhe above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent, | am familiar with, and accopt the obligations of, Sottion 617.0503, Florida Stalules.

SIGNATURE
Signatwrs, typed of printed name of regisiered agent aad title if applicabic. (NOTE: Regislared Agent signalure required when reinstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIFECTORS 1N 12
HTLE PD (] oEwere 11 0LE " cohangs [ Addilion
NAME DORSEY, JOSEPH E. 1.2 NAME
sreeraporess | 1161 S, SOUTHLAKE DR., 13 STREET ADDRESS
£ITY-S1-2P HOLLYWOOD FL 33019-1933 14 Y- S1-2P
TILE STD [ DELETE 21 THILE - [JChange  [] Addition
NAME GOLDSTANDT, DORTHEA 2.2 NAME
sireerapoaess | 430 GOLDEN ISLES DR. 23 STREE] ADDRESS
CITY-ST-2P HALLENDALE FL 33008 2.4 CITY-S1-2IP
TITLE D [ priete 31 THLE ] Change L] Addition
HAME PERKS, GRANT D. 32 NAME
smeecraporess | 874 BOUGH BEECHES BLVD 33 GTAEET ADDRESS
CHTY-S1-2P MISSISSAUGA, ONT. CANA L4W-2B5 34.Ci1¥-51-2IP -
TLE D O veteie 41700LE T Change [ Addition
NAME DORSEY, MARILYN §. 4.2 NAME
streevaponess | 1161 8. SOUTHLAKE DR. 43 STREFT ADDRESS
CIrY-51- 2P HOLLYWOOD FL 33019-1933 L4CNY-ST-7F
TMLE [T peiete 517T0LE O Change ] Addition
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2IF
TILE [T orLete B1THLE [T Change [ Addition
NAME 6.2 NAML
STAEET ADDRESS 63 STHEET ADDRESS
§iTy-5T-2P 6.4 CITY-5T-2IP

14, | do hereby cerlify thal the information supplied wilh this {iling doos not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the
information indicated on this annual report or supplomenlal annual report Is true and accurale and thal my signature shall have the same logal effect as if made under oalh; that

I am an officer or diroclor of the corporation or tho receivor or too empowered to execute this reporl as required by Chapter 617, Floridﬁes; and that my name
)

appears in Block 12 or Block 13 il changed, or on an attaghm ilh an address. 5?)
AT E R B QAQEJ)?/J'-/L g N r. WERTEEE! MJ //) Q//J—J/O'? = ?Jg‘m

FLORIOA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

CR2EQ37 (9/96)



