2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ———  Aug 09, 2005 8:00 am

DOCUMENT # F02000002358
" EwpName Secretary of State
THE INSTITUTE OF ALLIED MEDICAL PROFESSIONS, 08-09-2005 90001 044 ****61.25
CORPORATION
Principal Place of Business Mailing Address
405 PARK AVENUE, SUITE 501 405 PARK AVENUE, SUITE 501
S AT RIMGAENAIY
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10,,04)
City & State City & State 4. FE| Number Applied For
13-2628042 Not Applicable
Zip Country Zip Country " ‘ $8_75 Additional
5. Certificate of Status Desired | Poe Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Xg\églﬁuﬁzﬁ\?é;é{?\g%%l\/E Street Address (P.Q. Box Number is Not Acceptable)
SUITE 170
CORAL SPRINGS FL 33067
City FL Zip Code

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

SIGNATURE

Slgratura, typed of printed narne o mgstarad agent and litle # appheabla {NOTE Regstersd Agent signature tequued when reinslaung} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE PCT 1 Delete WLE [ Change [ Addition
NAME HAGGERTY, THOMAS NAME
STREET apoReEss | 286 HARBOR DRIVE SiREET ADDRESS
CITY-ST-2IP LIDO BEACH NY 11561 CITY-ST-2IF 4
TIiLE D J Delete HILE Bus_, Dev ([yo) m (T B;Change [ Addition
NARE THYGHES O NAME Keurn_+2 % ¢y . ,
sTrEeranDRess PHHE-POPRY—AE — - - T T SMDE{SSA éo 1 = 7q ‘g\ S (\P"
ATy Si-7IP FRANKCIN-SOUAHE NY InY-sT-2IP W/ NS Loo 2
TILE s O Delete TINE / / ' [ change [ Addition
NAME HAGGERTY, JAMIE NAME
STRECT aDDRESS |286 HARBOR DRIVE STREET ADDRESS
CITY-ST-21F LIDO BEACH FL 11561 CITY-ST-2IP
TITLE vC O pelete TITLE [] Change  [] Addition
NAE BELL, ANNEMARIE NAME
streeT Apcress |48 TURKEY HILL ROAD STREET ADDRESS
orv-sr-zp (NEWBURYPORT MA CATY-ST-2P
TITLE DOA 1 Delete TITLE ] Change [ Addition
e HAGGORTY, BRIAN NAME
syReeT aporess | 12 HUBER CT STREET ADDRESS
erv.sr.op | ROCKVILLE CENTRE NY 11570 aTY-81-7P
THLE U O Delete 1LE {Jchange [ Addition
NAME BAER, NANCY NAME
srezeq apppess | 50-81 PARSONS BLVD. STREET ADDRESS
orv-sopp | FLUSHING NY 11385 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 irusiee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all
2 /1401
T umas Ao ge ¥ D L2-D Tt 0

SIGNATURE:
C MGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFDFFICER OR DIRECTOR V' Das Oaytrng Phone #




