2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # 731916

1. Entity Name

I“gTITUTE FOR MEDICAL AND HUMAN RESOURCES,
INC.

Secretary of State

(05-13-2008 90012 018 ****61.25

Principal Place of Business

1161 5. SOUTH LAKE DR.
/0 DR. DORSEY
HOLLYWOOD, FL 33019-1933

Mailing Address

1167 S. SOUTH LAKE DR.

/0 DR. DORSEY

HOLLYWOOD, FL 33019-1933

' H % D R TS

-~ i

ALK HABTUTENR M

02072008 No Chg-NP CR2EQ37 (4/06)
4. FE| Number Applied For
59-1574136 Not Applicable
#| 8. Certfficate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

DORSEY, JOSEPHE. ij, o

1161 5. SOUTHLAKE DR.
HOLYWOOQD, FL 33019-1933

.1

DO NOT WRITE
IN THIS SPACE

_ 8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept

Lk

- the obligations of redistered agent.

: SIGNATUHE
.+ Signature, typed of pnnted name of registered agen! and litle if applicable.

(NOTE: Regisierea Agent sigrature requirad when reinstating)

DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I B W

TITLE PD .. ' . i -

NAME DORSEY, JOSEPH E. oo ) o

STREET ADDRESS | 1161 §. SOUTHLAKE DR.. - L

GIV-SI-2P | HOLLYWOOD, FL 330191933 .

TILE STD . ]

NAME GOLDSTANDT, DORTHEA : ' M

STREET ADDRESS | 430 GOLDEN ISLES DR, o

Grv-s-2F | HALLENDALE, FL 33009 R oL

THILE D G e T Lo AN SRS

:::;WMSS PERKS, GRANT D. 1757 M) Roj - Wf *c PR
8R-BOUCH-BEECHEE BEVE aple M e - . :

OS2 | MISSISSAUGA, ONT. CANA, L4W2B5 F T RERRF ..DO NOT WRITE

THE D

NAME DORSEY, MARILYN S. ST IN THIS SPACE

STREETADORESS | 1161 S. SOUTHLAKE DR. R -

onv-sT-z¢ | HOLLYWOOD, FL 330191933 ' i’, - "

TITLE L . ‘

NAME E o :

STREET ADDRESS ‘ o

CITY-§T-2P : ' . : . ;

TITLE 4 e ,’Z;v‘;l - N e

NAME (= . 13 .

STHEET ADORESS *

CITY-ST-ZIP » 7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statuzes | further cemfy that the information
indicated on this repont or supplemental report is true and accurate and that my 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 reporn as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith an address, with all other like emp%
SIG NATURE iwj | L

samm'uns AND TYPED &R PRINTED NAME OF Mac oFFOEAOR DIRECTOR




