FILE NOW: FI

LING FEE IS $61.25

FILED

. NONPROFIT- B FLORIDA DEPARTMENT OF STATE . ;E:,
CORPORATION P Kathorine Harrls Apr 30, 1999 8:00 am
ANNUAL REPORT Sacretary of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90150 Q06 ****6] 25
1. Corporation Name .
INSTITUTE FOR HEALTH CARE RESEARCH, INC.
Principai Place of Businass Mailing Address . : K : . ’
15485 EAGLE NEST LANE- 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
2. Principal Place of Businass 2a. Mailing Ad;irass 3. Date Incorporated or Qualifed
o m 08/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
- S 27 - 650351422 Not Applicable
City & State City & State o o $8.75 Additional
El E 5. Certifcate of Status Desired [ - Fea Required
2Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Be
m N l E\ ;\ m Trust Fund Contribution U Added fo Fees
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name =
€lio tBers
REISER, RAYMOND 82| Street Address (P.O. Box Wber is Not Acgepabig) ﬁ L/—O
1 SE 3RD AVE 7100 20 € 3
STE., #1240 83 Y
MIAMI FL 331310 - T ‘ —
. P ity 85] Zip Code
| , Lltaty FL [®{%35)¢
1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, iy the Stasepof Florida. Sucty€hange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am fampies wilhmand accel tions of, Seciigh §17.0503, Florida Statutes. ’ /
SIGNATURE - L/b:? q 0’ —_
Slgrature, typed or printed name of registersd agent fitle i applicabls. {NOTE: Registered Agent signature required when reinstating) T f DATE )
12 L OFFICERS ANW DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TITLE CP : [T DELETE 117TME [OcChangse  [T] Addition | X
Nave BERG, ELIOT H MD 12 NAME 5
streeraporess| 7100 W. 20TH AVE. 1.3 STREEY ADDRESS ]
cmv-stze | HIALEAH FL 33016 14 CTY-5T-2P P
TME VD c [ DELETE 21TME [JChange [ ]Addition| O
NAME COOKSEY, PAUL 22NAME ‘
smreet aooress| ONE MASSACHUSETTS AVE., N.W. STE. #860 23 STREET ADDRESS
cmv-st-ze | WASHINGTON DC 20001 2 4 CITY-ST-2P . ) e ewes R
TMEe " VDS ’ {J DELETE 3ATNE [Change  [J Addition | -
NAME MCCOY, VIRGINIA 32 NAME
street aporess| 1400 NW. 10TH AVE. DOMINION TOWER RM 210 3.3 STREET AUDRESS
arv-stze | MAMEFL 34, GITY-ST-2P
TMLE T [J DELETE 44TME | . [OChange  E]Addition
NAME AUSTIN, DANIEL 4.2MAME
sreet aoress| 7281 NW. 7TH ST. 4.3 STREET ADDRESS
erv-st.ze | PLANTATION FL 33317 44CITY-ST-2P :
TITLE [J DELETE 5.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIMLE [ DELETE 84 TITLE [ Change ] Addition
NAME 6.2 NAME
sTReE poRess| - 63 STREET ADDRESS
emv-stzp ¢+ | 64 CHTY-ST-ZP

14,71 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

_Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director 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

an address, with all other like!empowered.

Block 12 or Block 13 if changeg..agon an attachment wi
ZELANAS T% /
SIGNATURE: .

gf’./fl 7,/. 7 9 I0-g0-//7/

. Daytime Phona #



