2G07-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

|
FILED |

DOCUMENT # 731816

1. Entty Name

:N%TITUTE FOR MEDICAL AND HUMAN RESOURCES,
NC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

1161 S. SOUTH LAKE DR.
C/0 DR. DORSEY
HOLLYWCOD, FL 33019-1933

Mailing Address

11671 S. SOUTH LAKE DR,
C/0 DR. DORSEY
HOLLYWOOD, fL 33019-1933

DO NOT WRITE IN THIS SPACE

1

AW RO B

02182007 No Chg-NP CRZEQ037 {4/08)

4. FEI Numbar Aoplied For
59-1574136 Not Appiicabla

5. Certilicate of Stas Desired | geae‘;?qﬁf::’“""a'

6. Name and Address of Current Registered Agent

DORSEY, JOSEPHE.
1161 8. SOUTHLAKE DR.
HOLYWOOD, FL 33019-1933

" DO NOT WRITE

e

IN THIS SPACE

. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent. or bioth, in tha Stale of Flonda. | am Jamihar with. and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad o printed name of regisiefed agent and Ltk It Applicakle.

{NQTE: Ragisiared Agent signatura required whan reinstating)

DATE

Filing Foe is $61.28

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

]

55.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS
TLE PD

NAME DORSEY, JOSEPH E.

STREET ADDRESS | 1161 §, SOUTHLAKE DR..
CiTy-5T-2P HOLLYWOOD, FL 330191933
IME STD

NAME GOLDSTANDT, DORTHEA
STREET ADORESS | 430 GOLDEN ISLES DR.
CITY-ST-7P HALLENDALE, FL. 33009

TITLE o

NAME PERKS, GRANT D,

STREET ADDRESS ) 874 BOUGH BEECHES BLVD
CAY-ST- 2P MISSISSAUGA, ONT. CANA, L4W2BS
TRIE D

NAME DORSEY, MARILYN S.
STREETADDRESS | 1161 S. SOUTHLAKE DR,
Ciry-ST. 2P HOLLYWOOD, FL. 330191933
TITLE

NAME

STREET ADDAESS

CITY-S1-2IP

TITRE

NAME

STREET ADDRESS

CTY-SF-2P

000074, |
0167078025 0 61.25 |

2

" DO NOT WRITE
"IN THIS SPACE

T

12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature snall have tne same legal affect as it made under oath, thai | am an officer or director
of the corporation or the receiver o trustee empowared to execule this raport as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if J

changed, or on an affachment with an address, with all other like empowered.

SIGNATURE:

7
M‘?

=
me‘ru?na TYPED OR PRINFEL NANE OF BIGNING OFFICER OR DIREGTOR 7
LY
L

Yo7 (2 s

pnd




