FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
 DOCUMENT #

1. Corperation Name (1 )

INSTITUTE FOR HEALTH CARE RESEARCH, INC.

I

Principal Place of Business Mailing Address

15495 EAGLE NEST LANE
SUITE 100

15485 EAGLE NEST LANE
SUITE 100

MR

MIAM! LAKES Fi 33014 MiAM! LAKES FL 33014

3. Date Incorporated or Qualified

3a. Date of Last Report

08/04/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650351422 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, gtc. i
Ao Pl et 5. Certificate of Status Desired O $8.75 addiionai
_El ;] Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability foginjangitle tax under s. 199.032,
23] [25] [29] |20 Florida Statutes Ow ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New"Registered Agent
81| Name
REISER, RAYMOND 82 Steeat Address PO, Box Number 15 Nol Acoepiabia]
1 8E 3RD AVE
STE., #1240 &
MlAM' FL 33'31'0 84| City FL las Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

famihar with, and accept the obligations of, Saction 61 7.0503, Floriga Statutes

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose
drectors. | hereby accept the appaintment as registered agent. | am

of changing its registered office

SIGNATURE ___ R, .
Slanalure, typed or prted name of regrstered agent and tila f appicatie (NOTE" Flegislarad Agerl signatura raquiréd when rinsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREG TONS 1N 12
TTLE CP [C]DELETE 117ME [IChange [T Addition
NAME BEHG.'ELIOT HMD -2 NAME
STREET ADDRESS 7100 W. 20TH AVE. 13 STREET ADDRESS
oITY-S1- 2P I-IIALEAH FL 33016 14CITY-ST-ZiP
TITLE D [JDELETE 21TLE ClChange [ Addition
o COOKSEY, PAUL 22name
staeer anoress [ ONE MASSACHUSETTS AVE., N.W. STE. #8680 2 3 STREET ADDRESS
CITY-§7- 2P WASHINGTON DC 20001 2 4CITY-S1-2IP
TITLE sSD iﬁELEI’E 31TILE [Change [ Addition
NAME RODRIGUEZ, ANNA 32 NAME
sReeT aD0RESS | 95485 EAGLE NEST LANE STE. #100 33 STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33014 34 CITY-$1-2P .
TILE D CIDELETE A1 TITLE 4 / O / S ﬂcnange [ Addition
NAME MCCOY, VIRGINIA 4 2 NAME
steeeracoress | 1400 N.W. 10TH AVE. DOMINION TOWER RM 210 43 STREET AUDAESS
CITY-ST-7p MIAMI FL 33136 44 TITY-S1.21P
TITLE T0 [IOELETE B1TITLE [CJChange [ Aadition
NAME AUSTIN, DANIEL 5.2 KAME
STREET ADDRESS 7281 NW. 7TH 5T. 53 STREET ADDRESS
CITY - 57-21P PLANTATION FL 33317 54 CITY-ST-2
TLE CIOELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -§T-20 64 CITY; ST- 2P

14. | do heraby certify that the information suppiied with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemepsal annua! report |
oath; that | am an officer or director of the corparation or the reces

ELI6T M BERG md

s nat qualify for the exemption stated in Section 119 07(3)K}, Florida Statutes. | further
true and accurate and that my signature shall have tha same legal effect as if made under
wired to execute this report as required by Ghapter 617, Florida Statutes; and that my name

305 §£22-9990

appeaars in Biock 12&%&19@(}, or onan attachm
SIGNATURE (/ ,

. L _
SIGNATURE AND TYPED OR PRINTED NAl

e ot

DIRECTOR

Daytime Pnore ¥

CR2EQ37 (12/95}




