2006 NOT-FOR-PROFIT CORPOBATION
ANNUAL REPORT

DOCUMENT #731916

1. Entity Mams !
INSTITUTE FOR MEDICAL AND HUMAN RESOURGES,
INC.

Principal Place of Busingss Mailing Address

1167 S. SOUTH LAKE DR, 1161 S. SOUTH LAKE DR.
€0 DR, DORSEY (/0 DR, DORSEY
HOLLYWOOD, FL 33019-1933 HOLLYWUOD F}. 33019 1933
- _ N : . #

FILED

Apr 26,2006 08:00 ATl

Secretary of State

IAH AR

02012006 No Chg-NP CR2E037 (11/05) N
DO NOT WRITE IN THIS SPACE YRy T Tastester ]
59-1574136 . | Not Applicable
. 5. Cerlificate of Status Desired [ l§eae gg mﬁ‘:fnna‘

6. Name and Address of Current Registered Agent .

DORSEY, JOSEPHE.
1161 5. SOUTHLAKE DR.
HOLYWOOD, FL 33018-1933

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this siatament for the purposa of changing its registered offic:e or registerad agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of ragistered agent.

oo e

T

SIGNATURE —_— : PR . I i - Fe
Signature, yped er pintad rame ?f registerad aggm fm- linefraonﬂubre. {NOTE. Reg{ns{ered Agem signawq!_qurel ‘fhen rewzslfa_:mg] - DATE B
Filing Fee is $61.25 8. Election Campaign Finanting $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution Added to Fees
B CFFICERS AND DIRECTORS =
THTLE PD
HAME DORSEY, JOSEPHE,
STREETADDRESS | 1161 S, SOUTHLAKE DR..
Ciry-57-2ip HOLLYWOOQD, FL. 330191833 88385%34483
TME 8D
| eranor poRTHER 05/08/05-B0012-005 61.25
STRECTADDRESS | 430 GOLDEN ISLES DR.
GITy-ST-2P HALLENDALE, FL 33009 _
HRE D
NAME PERKS, GRANT D.
SIREET ADDAESS | 874 BOUGH BEECHES BLVD
qIy.sT-zp MISSISSAUGA, ONT. CANA, L4W2B5 DO NOT WRiTE
TiTLE D
NAME DORSEY, MARILYN S, l N TH IS SPAC E
SIREETADDAESS | 1161 S, SOUTHLAKE DR,
CiTY .ST-23p HOLLYWOQD, FL 330191933 -
e
NAKE
STREEY ADDRESS
ciy-S1-apP
TITLE
HAME
STREEY AGDRESS
CITY-57-2P . Sl -

12. { hereby centi

that the mfcrmahm supplled with this himg does not qualify for the exempnons contained in Chaptsr 119, Flor!da Statuies. ! further certify that the indormaltion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as ¥ made under cath, that | am an officer or directer
af the corporation e the receiver or truslee ampowsred fo exgouts this report as reguired by Chapter 617, Morida Siatutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE! @1&’\/“”\ M) #e" ’// p/

mr}nsmnmsnakmmsnnm OF SIGNING O ecsneamzcmn -
P 3. FaFa X o ol

yﬂmqumt

HIU-—JCF'H gUUT{D‘L?, r;u FHRESS

L. /9’«/ s TEF T TOT T RL /P4

s



