2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # 731916 Apr 10, 2001 8:00 am
1. Enty Namo ecretary of State

INSTITUTE FOR MEDICAL AND HUMAN RESOURCES, INC. 04-10-2001 90031 022 ****70.00
Principal Place of Business Mailing Address
1161 S. SOUTH LAKE DR, 1181 S. SOUTH LAKE DR.
G/O DR. DORSEY C/0 DR. DORSEY }
HOLLYWOOD FL 330191933 HOLLYWOOD FL 330191333 } [][]03 3 2 2 8
R s ATUENE R R
|
Suite, Apt. #, e, Suits, Apt. #, elc. o) N?IT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59-15?4136 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ?8'75 A_ddih‘onal
i 86 Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s Sy = . Name- --- - 'f“""*"-""“‘T e
DORSEY. JOSEPH E. Street Address (P.O. Box Number is Not Acc;eplable)
1161 S. SOUTHLAKE DR. '
HOLYWOOD FL 33019-1933
City ’ FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE |
Slgnatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura requirec whan rainstating) | DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be ' Make Check Payable to
FEE IS $61.25 " Teust Fund Contribution. O Addedto Fees Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' 1 oelete T | ClGhange [ Addition
NAME DORSEY, JOSEPH E. ‘ NAME
streer a0oress | 1161 S. SOUTHLAKE DR.. : STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL 33019-1933 cIry-51-21P
TITLE STD [ Delete TITLE { [ change ] Addition
NAME GOLDSTANDT, DORTHEA NAME [
sweer aookess | 430 GOLDEN ISLES DR. STREET ADDSESS |
CITY-ST-2IP HALLENDALE FL 33009 - DITY-ST-21P f
eme < D e e e S Sl O e T T - F” {1 Change (3 Addition
NAME PERKS, GRANT D. NAME
streeT anoress | 874 BOUGH BEECHES BLVD STREET ADDRESS
CiTY-51-2P MISSISSAUGA, ONT. CANA L4W-2B5 CITY-ST-ZiP
TiLE D 7 Delete TME ' [ change [ Addition
NAME DORSEY, MARILYN S. NAME i
seeranoress | 1161 8. SOUTHLAKE DR. STHEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019-1933 cy-5T-2¢ |
TITLE [ Detete TITLE } O Change [ Addition
NAME NAME \
STREET ADDRESS - STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZiP 1
TIMLE ] Detete TMLE f [ Change [ Addition
NAME : NAME .
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made'under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na ppears in Block 10 or Block 11 if
changed, or on an a@czhment with an address, with fillgther like empowsared. |

scnaTuRe: G SPGB 0, Do 4/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.@FFICER OR DIRECTOR /7 Dae } - Daytma Prone #

rren o~

CR2E037 (10/00)



