SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLINT DUE ON OR BEFORE 0915/99: $61.25 ({F DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 /

DOCUMENT # N95000003278

1. Corporation Name

INTERNATIONAL INSTITUTE FOR HEALTHCARE AND HUMAN
DEVELOPMENT, INC.

Mailing Address

2602 SAN DOMINGO STREET
CORAL GABLES FL 33134

Principal Place of Business

2602 SAN DOMINGO STREET
CORAL GABLES FL 33134

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 037 ****61.25

o A

IR IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/03/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2 - S 27] - - 650643642 Not Applicable
City & State City & State ) . $8.75 Additional
z] —zg-l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be
§| [25] 2] [30] Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PrHicir B, Everinsivam
SIPOS, ANDREW L JR 82| Street Address (F.O. Box Number i:B:t Acceptable) Q .
250 BIRD BEAD - - DSLETE A K602 San Pomnca Sresér
N 83
SUITE 3p2 - .\~ = _
CORAY GABLES FL 33146 84| City 85| Zip Code
TR ‘ Cornr GpsLes FL [*] 35559

11. Pursuant to the

office or regigta

lorida. Such chayf

nife State g

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
sdl agent, or both,i te was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

G - g-99

SIGNATURE
Slgna pied edeagentond titha If a; INOTE: Registered Agent signatura requited when reinstating) DATE
12. _/  OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE CJChange [ Addition
NAME YOURIST, JAY E 12 NAME
sweeTaooress| 10650 SW137TH STREET 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33176 14 CITY-ST-ZP
TME D ‘ [J DELETE 21TME CJchange ] Addition
NAME EVERINGHAM, PHILIP . 22 NAME
sTreeTsooREss| 2602 SAN DOMINGO STREET . ) 23 STREET ADDRESS
CITY-§T-2IP CORAL GABLESTFL 33134 ~ ™~ o 7 Nrscrvsrze -
e D JEORETE 1TME D ﬁnange 3 Addition
NAME KRIEGER, JOE 32 NAME ZLL)oT LOWENSTE AN
streeTADoRess| 820 EAST PARK AVENUE, SUITE 1100 N iasmeeraooress | 2100 SAtzeve - #3032
CITY-§T- 2P TALLAHASSEE FL 32301 morvstze | Coear GhBres fam. 33134
TITLE D [ DELETE 41TME [JChange  [3Addition
NAME ROSS, DONALD 4. INAME
sTReeTADDRESS; 8630 S.W. 118TH STREET 43 STREET ADORESS
COrY-ST- 2P MIAME FL 33156 -~ . 44 CITY-ST-ZPP
TILE D XDEI.ETE 5ATITLE D KChange [] Addition
NAME TWOMEY, WILLIAM 52 NAME Tim McDeemoTr
stReevanoress| 2021 WAHALAW NEE NEE sasTREcTADDREss| 6835 A4S, B¥ AVENUE
orv-s-zp | TALLAHASSEE FL 32301 N sacmv-st2p | Mysmy, fia. 33164 .
TILE b - " WELETE 6.1 TITLE D ; %hange [J Addition
NAE DEANE, GORDON 62N Wpiran F. Tpmes
smeetanoress| 91-93 ST. VINCENTS STREET, P.O. BOX 943 63 STREETADDRESS | SimPsod Duvi
CTY-ST-2P 1 sacmv-st-z¢ | Poar-oF-Seonn. TRiirpop, W X.

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that L am 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

Block 12 or Block 13 if changed, or on an attachment an address, all other like empowered.

SIGNATURE:

0003662

CR2EQ37 (5/99)

onl-S16CT 9-8-99 (%ﬂ)g‘f?-‘/ﬁl



