2003 NOT-FOR-PROFIT conhon)m FILED
UNIFORM BUSINESS REPORT (UBR) Jul 18,2003 8:00 am

DOCUMENT # F02000002358 - Secretary of State
1. Endty Name 07-18-2003 90075 018 ****6] 25
THE INSTITUTE OF ALLIED MEDICAL PROFESSIONS, COR
-3 = : e
PORATION
Principal Place of Busingss Mailing Address
405 PARK AVENUE. SUITE 501 405 PARK AVENUE. SUITE 501
NEW YORK NY 10022 NEW YORK NY 10022 )
e s R R
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City'& State 4. FEI Numbsr 13-2928042 Applied For
. . , .+ |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“VINCIGUERRA, EUGENE DR K errn Marten
" - Streeal\c dress (P.{E)Box Number is Not Acceptable)
—75TT-NORTHWEST, SUTH COURT : 27 S GNpee

CORAEL SPRINGS FL 33067

et adpn Resch  FL 13509

8. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" SIGNATUR 5 A0 ) T
. * SignatMae, typed or printad nM registerad agent and title if ap&bia‘ {NQTE: Registered Agent signature requirad when reinstating) DCATE
- FILE'NOW: FEE 1S $61.26 =~ | 7" Bcion Campaian Fnancing _ $5.00 mayBe | Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCT [ pelete TITLE : ,Q;Change 7 Addition
NAME HAGGERTY, THOMAS NAME
sthecT poress | 286 HARBOR DRIVE STREET ADDRESS |
arsize | DO BEACH FL 11561 ovse | Lude Geach MY 1T6 |
TITLE v [ Delete TILE D e edo— - Y [ change (R Addilion
e <TIRCOBS-CARGLN N Tudy Wughes
s7ReeT anoRess [BUFTY T34TH STREET- STREETADDRESS | 4 {9 (o I )Q»VL
ore-si-70 | RIGHMOND-HILL-N-HHS ‘ 51 |Epanc Lt St . AL\
hLE S [ Delete TITLE v 4 / ) [ Change ] Addition
NAME HAGGERTY, JAMIE NAME
staeet aopress | 286 HARBOR DRIVE STREET ADDRESS
omy-st-ze | LIDO BEACH FL 11561 CITY-57-2P
TITLE VC O Delete TITLE [ change [ Addition
HAME BELL, ANNEMARIE HAME
staeet aooress | 48 TURKEY HILL ROAD STREET ADDRESS
orv-st-ze | NEWBURYPORYT MA CITY-ST-7IF
TIMLE D [ pelete TITLE ‘Du-ﬁ._ I LF A»dmu.l (L [ Change RAdditiun
NAME Tslfﬁﬁ.._dﬂﬁt‘ﬂﬂﬁ NAME Brian Hoa ot 5
STREET AoDReSS (RBT-E—FOTM-STREET-LIB- STREETADDRESS | 1o 1oy b T
omv-s-ze MW ORK-NY-10020- CITY-ST-21F J‘R“c N oy \$70
e D O Dalete TITLE il 7 > D Change [ Addition
NAME BAER, NANCY NAME
streeT aooRess | 65-61 PARSONS BLVD. STREET ADDRESS
o5 2P L FLUSHING -NY-11365 —— == - —m oo B GIYST221P- = — S e s e e S

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 direcior
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 11 i
changed, or on an attachment with an adgess

SIGNATURE: <.

Py

W T RSS

CR2E037 (4/03)



