2004 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # F02000002358

1. Entity Name

“THE INSTITUTE OF ALLIED MEDICAL PROFESSIONS,

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 017 ****6].25

Principal Place of Business

405 PARK AVENUE, SUITE 501
NEW YORK NY 10022

Mailing Address

405 PARK AVENUE, SUITE 501

NEW YORK NY 10022

43000884

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIF

Jll

MASTEN, KERRY
927 45TH STREET
WEST PALM BEACH FL 33407

TS

MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
13-2928042 Not Applicacie
Zi : i Count it
® Country Zio ounty 5. Cerlfficate of Status Desied [ 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

e R %City—ﬂ‘--———-—-f—-—— = T S Nt —

————r

FL - Zi;i'C'ci-b'e"—""

SIGNATURE .

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 Florida. | am familiar with, and accept
the obligatians of registerad agent.

Slgnature. typed or prinled name ot registered agent and bile f applicable.

(NOTE: Registered Agent signalure required when reinstating)

»

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added fo Fees

" DFFICERS AND DiRECTORS

10, i 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PCT O Delete TIMLE [Jchange [ Addition
NAME HAGGEHTY, THOMAS NAME
STREET ApDRESS | 286 HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP LIDO BEACH NY 11561 CITY-ST-2IP
TIE D ‘ 7 Delele THE [IGhange [ Addition
NAME HUGHES, JUDY NAME
STREET AnoREss | 110 POPPY AVE STREET ADBRESS
CITY-ST-2IP FRANKLIN SQUARE NY CiTY-ST-2P
TILE s 0 pelzte TLE [[J Change [ Addition
NAME HAGGERTY, JAMIE NAME .
STREET ADDRESS | 286 | HARBOR DRIVE . R . STREET ADDRESS | _ .
CITY-ST-2IP Do BEACH FL 115861 CITY-5T-2P,
e vC O3 pelets TITLE O Change [ Addition
NAME BELL, ANNEMARIE NAME
STREES ADDRess | 48 TURKEY HILL ROAD STREET ADDRESS
CITY-ST-2P NEWBURY!'T‘IORT MA CITY-ST-7IP
DUA "
TILE 7 Dele TITLE [J Change [ Addition
e HAGGORTY, BRIAN oo e
i sopaess | 12 HUBER €T STREET ADDRESS
amv.siar | |ROCKVILLE CENTRE NY $1570 oY1z
TmEe D [ Detete TILE O Change [ Addition
N BAER, NANCY NANE
stheeT sooress |65-81 PARSONS BLVD. STREET ADDRESS
ony-s7-7¢ FLUSHING NY 11365 CITY-ST-ZIF

of the corpoeration ar the receiver ar tr
changed. or an an attachment witp-ef.ad

SIGNATURE .

£e empowered to execute i

IGNATUHE AND TYPED OF PRINTED RAME OF SIGNING @

=130t as requiredl

12. | hereby certify that the informaticn supplied with this filing ¢oes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report-or supplemental report is true and accurate and thagmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
7 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

744//,,/ 22T/ s

Fy-ER Oft DIRECTOR

Oaytme Phone #




