FILED

FILE NOW: FILING FEE IS $61.25
NONPROFI(T ' FLORIDA DEPARTMENT OF STATE
CORPORATION Eh Sandra B, Mortham
ANNUAL REPORT W J Secratary of State

b A

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N50222 (1)

INSTITUTE FOR HEALTH CARE RESEARCH, INC.

Principal Place of Business

15485 EAGLE NEST LANE
SUHTE 100
MIAMI LAKES FL 33014

Mailing Address

15485 EAGLE NEST LANE
SUNTE 100
MIAMI LAKES FL 330142221

RGO AR RN

SIGNATURE ____

3. Date Incorporated or Quelified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 1 422 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. o 8.75 Addiional
El %ﬂ B. Certificate of Status Desired | Fes Roquired
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liabflity iy iglangible tax under 5. 189.032,
24] 25 29] '30] Florida Statutes ves [JNo
9, Name and Addrexs of Current Registered Agent 10. Name and Addresa of New Reglistersd Agent
81| Name
REISER, RAYMOND 82| Street Address (P.O. Box Number is Mot Acceplable)
1 SE 3RD AVE
STE., #1240 83
MIAMI FL 33131-Q % iy FL asl Zip Codo
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment &8s registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

Signature. typod or printed name of registered agenl ang tite it applicable

INQTE: Registered Agent signature requied when reinglating)

DATE

12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
e CP [T peLeTE 11 TME Ed Change T Addition
NAME BERG, ELIOT H MD 1.2 NAME
st aooness | 7100 W, 20TH AVE. 1.3 STREET ADDRESS
| coy-st-ze HIALEAH FL 33018 1A CHY-5T-2P
ILE VD ] oEcete LI [Jchange T Addition
NAME COOKSEY, PAUL 2.2 NAME
sweetanoress | ONE MASSACHUSETTS AVE., N.W. STE. #860 23 STREET ADDRESS
CITV-5T-2F WASHINGTON DC 20001 2 4 LATY-5T-2P
TILE VDS [T oeLere 31TME [T Change [ Addition
NAME MCCOY, VIRGINIA 32 NAME
sineeranpress | 1400 N.W. 10TH AVE. DOMINION TOWER RM 210 1.3 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-21P
TITLE 10 [T DELETE 41TMEE [ change  [J Addition
NAME AUSTIN, DANIEL 4.2 NAME
sreeraporess | 7281 NW. 7TH ST. 43 STREET ADDRESS
ervstze | PLANTATION FL 33317 | P
T [ DELETE 5ATITLE [T cnange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP SATITY-5T-2P
TILE L] DELETE 6.1 HILE (i Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-5T-2P 5.4 GJTY-ST-2F

i am an officer or director 0! the corporation of the receiver or frustes gmpower,
appears in Block 12 or Block 13 it changsed or on an attachment Il

SIGNATURE: 0 {

14, | do hereby centify that the information supplied with this filing doas nat qualify for the exemption statad in
infarmation indicaled on his annual repart or supplemental annual raport is true and accurate end that rm
1o execite this repor

OF BIONING OFFICER OR DIRECT:

ction 119.07(3)(i}, Florida Statutes. | further certify that the
ignaturs shall have tha ame legal etfect as if made under oath; that
raquired by Chapter 617, Florida Statutes; and that my nams

Gtior KBERS mo “loh? 3p583-37)

Apr 17 1997 8:00am

CR2EQS7 (9/96)

D

Cate ¥ Daytime Phone # 0023152




