FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT r-wm:: n:ﬁ:A:jr:iNr;Sn STATE Apr 29 1 99 8 8 O O amm

CORPORATION
Secratary of Slate

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # N5022 (1)

poration Name

INSTITUTE FOR HEALTH CARE RESEARCH, INC.

T A M

Principal Place of Business Malling Addrass
15465 EAGLE NEST LANE 15485 EAGLE NEST LAME 3. Date Incorporated or Qualifiad
SUITE 100 SUITE 100
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 T FE Nomber Appiea Far
650351422 Not Applicable
2. Piincipal Place of Busi 28. Malling A
neipa usinass alling Address 6. Certfiicate of Status Desired [ $8.75 Addttional
21 28 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Coniribution O Added lo Fees
City & State City & State 7. is this nonprofit corporation & homeownefs assoclation?
E ;EI C Yes Ne
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year tntengible
24 28 E m Personal Property Tax dua June 30. Yas [ Ne
2. Nama and Addreas of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HESER. RAYMOND 82| Street Address (P.O. Box Number is Not Acceplable)
1 SE 3RD AVE
STE., #1240
MIAMI FL 33131-Q Y| City FI... ]asl Zip Code
|

11. Pursuant to the provisions of Sections §17.N5)2 an~' €17.1508, Florida Statiite  .ne above-named corporation submits this statement for the purpose of changing its registerod
office = -+ ~irtac * napal orboth inthe! asoff & Such change v - uiorized by the corporation’s board of directors. | hereby accept the appointment as registered

8o ne © @antinn B17.05 ., wrida Statutes.
SIGNATURE ,,.....’:....-‘ typoo o provisa neme ol ¢ Kied agon i Wie far - (NOTE: Rogiaierad Agani signaiurs required when reinetaling) DATE
iz OFF.. cRS AND DIREC 1S i3, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE cP ’ [T DELETE LATTLE [T change 1T Addtion | &=
RAME BERG, ELIOT H MD 1.2 NAME
sweeTaporess | 7100 W. 20TH AVE. 1.3 STREET ADDRESS E
CTY-ST-21P HIALEAH FL 33018 14 CITY - ST-2IP
TITLE VD LT OeLETE 21 TITLE I change LT Addition
NAME COOKSEY, PAUL 22 NAME
streer aporess | ONE MASSACHUSETTS AVE., NW. STE. #880 23 STREET ADDRESS
CHY-S1-29 WASHINGTON DC 20001 2. 4CITY-§T-2P
TME VDS L DELETE 31 TITLE [ change [ Addition
NAKE MCCOY, VIRGINIA 3.2 NAME
smeeTanoress | 1400 N.W. 10TH AVE. DOMINION TOWER RM 210 3.3 STREET ADDRESS
CITY-5T- 70 MIAMI FL 34, CITY-§1-2IP
TE TO [T oeLERe 41TME [T change L1 Addifion
RAME AUSTIN, DANIEL 4.2 NAME
steeer aporess | 7281 NW, 7TH ST. 43 STREET ADDRESS
Y- 5T- 2% PLANTATION FL 33317 44 CITY-ST- 2P
TILE [T oeLere SATINE [JChanga  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-5T- 2P
TITLE T DELETE 6.1 TNLE [Jchange [ Addition
NAME 5.2 NAME ,‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P GACTY-3T-2P A

14. | hereby centify thal the information suplplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Stailutes. | further certify that the information
Indicated on this annual report or supplemental anhual report is true and accurate and that my gignature shall have the same Jegal effect as if made under oalh; that | am an
officer or director of the corporation or the recelver of trustee empowered to expcule this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

ge ’

Block 12 or Block 13 If chan,
/. ECIPT W BERE MO 4/;:/7!’__3{._)_’_?22.-9’710

o, gy on an gitachment with an addre:
SIGNATURE: /M Ly

— P yrep————y

— T e g e of /i ——————



