FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacretary of Sate

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

POCUMENT # 731916 (3)

Corporation Name

INSTITUTE FOR MEDICAL AND HUMAN RESOURCES, INC.

NPT

Principal Place of Business Mailing Address
1161 §. SOUTH LAKE DR. 1161 §. SOUTH LAKE DR. 3. Date Incorporated or Qualified
C/0 DR. DORSEY Cf0 DR. DORSEY 1975
HOLLYWOOD FL 300191903 HOLLYWOOD FL 33013133 L 02/14/
4. FEI Number Apphed For
59-1574136 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) f
P 9 5. Certilicate of Status Desired $8.75 additional
E’T} E Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Eloction Campaign Financing 55_00 May Be
22 ';I Trust Fund Contribution O Added to Fees
City & State City & State 7. |5 this nonprofit corporation a hameownsrs, association?
23 El O ves No
Zip Country Zip Couriry 8. This corporalion owes or has paid the currelt year [ntapgible
24 25 ;9—| ;ﬂ Personal Properly Tax due June 30. [ ves No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ~
81| Name
WRSEY. JOSEPH E. 82| Street Address (P.0. Bax Number is Not Acceplable)
1161 §. SOUTHLAKE DR.
HOLYWOOD FL 33019-1933 83
84| City FL asl Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signatre. typed o printed narie of regstered agent and ditke it apphaadle {MGTE Aogistared Agenl signalure réquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD |mEEE 1ATILE [T change 3 Addition
HAME DORSEY, JOSEPH E. 1.2 NAME
sreeraporess | 1961 §. SOUTHLAKE DR.. 1.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOQOD Fi 33019-1933 1.4 OITY-ST-21P
MLE STD [J oeLete 21 TMLE O change [T Adgition
HAME GOLDSTANDT, DORTHEA 22 NAME
street aporess | 430 GOLOEN ISLES DR. 2 3 STREET ADORESS
CHTY-5T-21P HALLENDALE FL 33009 2 4CITY-ST-2P
TiiLE D |BIEES 31TE [T Change T Addition
NAME PERKS, GRANT D. 3.2 NAME
sweerapokess | 874 BOUGH BEECHES BLVD 33 STREET ADDRESS
CITY-ST-2P MISSISSAUGA, ONT. CANA | 4W-2B5 34.CITY-S1-2IP
TILE D CJ orLETE 41TINLE [ change  [J Addition
NAME DORSEY, MARILYN S. 4 2 NAME
smeeTaporess | 1181 8. SOUTHLAKE DR. 4.3 STREET ADDRESS
CITY-57-2P HOLLYWOOD FL 33019-1933 44 CITY-ST-7P
TLE T peLETE 51 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
6TY-51- 2P 54 CITY-§T- 2P
TITLE ] pEreTe 6.1TIMLE CTchange  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY -5T-2IP

4 T hereby certify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this annua! 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
céflficir 105 d\rgclolr'(of;hfe corporalion of the receivers or brustee grpowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

oC! or Block 13 f;Eress

nged, or on an atiachrment with an
/
gl (o %Mﬁi& /2
YPED OR PRINT HAME OF 5i ING OFFECER OR R OR Dintex

SIGNATURE:

T R LI | May 15 1998 8:00am

CR2E037 (10/97)



