2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731916

1. Entity Name

INSTITUTE FOR MEDICAL AND HUMAN RESOURCES, INC.

Principal Place of Business

1161 5. SOUTH LAKE DR.
C/0 DR. DORSEY
HOLLYWOOD FL 330191933

Mailing Address

161 §.

C/0 DR
HOLLYWOOD FL 330191333

SOUTH LAKE DR.
DORSEY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt., #, etc.

IIRAITY

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90083 016 ****51.25

TR TR TR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1574136 Applied For
MNet Applicable
- Count i t
Zip ouniry Zip Country 5. Certificate of Status Desired (| $8 75 Additionat
- s metvn . ._ - Fe8.Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
DORSEY' JOSEPH E. Street Address (P.O. Box Nurnber is Not Acceptable)
1161 S. SOUTHLAKE DR.
HOLYWOOD FL 33019-1933
City FL | Zir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
R i

SIGNATURE .
Signatura, typed or;blﬂi_n!e-q name of registerad agant and titls if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
R . eRE 9. Election Campaign Financing K Make Check Payable to
s . FILE NO\iV.- FEE.IS $61.25 “Trust Fund Contribution. ftiigj(t’ohl’lz:: ° Florida Depanmegt ot State
10. * . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
T PD a 7 Detete e [JcChange [ Acdition
PJLAME DORSEY JOSEPH E NAME
sTReeT A0DRESS 1161 8. SOUTHLAKE DR.. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019-1933 CITY-ST-2PP
TITLE STD ; [ pelete TITLE [ change  [T] Addition
NAME GOLDSTANDT DORTHEA NAME
steer anoness (430 GOLDEN ISLES DR. STREET ADDRESS
cmstze (HALLENDALE FL 33009 _ .. . _ .. o~ omsuapa | . oo . e s -
THLE D [ Delete THLE [ Change [ Addition
NAME PERKS, GRANT D. NAME
streer ancress (874 BOUGH BEECHES BLVD STREET ADDRESS
orv-st-ze (MISSISSAUGA, ONT. CANA L4W-2B5 CITY-ST-2IP
TILE D 7 Celete TITLE [ Change [ Addlition
NAME DORSEY, MARILYN S. NAME
steet aooRess (1161 8. SOUTHLAKE DR. STREET ADDRESS
orv-st-2p  |HOLLYWOOD FL 33019-1933 CITY-§T-71P
TLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all o ke empowered.
SIGNATURE:- SIGNATURE%%@&WWD/;//W A A= éft/)‘?ﬂzgﬂm

CR2E037 (10/02)



