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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # x950000032

1. Entity Name

78

I~

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90006 030 ****5] 25

INTERNATIONAL INSTITUTE FOR HEALTHCARE AND HUMAN
DEVELOPMENT,

INC.

Principal Place of Business

2602 SAN DOMINGO STREET

Mailing Address

2602 SAN DOMINGO STREET

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
) 'y .
00067533
2. Principai Place of Business 3. Mailing Address
Suite, Apt. &, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. _ 65-0643642 Nal Applicable
Zie Country Ze Country 5. Centificate of Status Desired | | ﬁ:;ﬂsq Addionat
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ! - T .
EVERINGHAM, PHILIP B Sireet Address (P.C. Box Number is Not Acceplable)
2602 SAN DOMINGO STREET
CORAL GABLES, FL 33134 o FL [ 2=

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed of printed name of registered agent and tite if applicable.

(NCTE: Registarsd Agent signature required when reingtating)

DATE

9. Election Gampaign Financing $5.00 MayBe
Trust Fund Contribution. Added io Fees

-10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D m Deleta TITLE B Change D Addtion
MAME YCURIST, JAY E NAME
STREETADORESS [ 10650 SW 137TH STREET STREET ADDRESS
cmy-sT-2f IMTAMT, FL 33176 oy - 51-21P
TME D ] Oels TME C/T ] Cange ] Addition
NANE EVERINGHAM, PHILIP B NAME
STREETADCRESS | 2 502 SAN DOMINGC STREET STREET ADDRESS
cmY-sT-7¢  |ooRAT, GABLES, FL 33134 crry-ST-2P
s D T Delets TME [} Crange | | Addtion
NAME  © LOWENSTEIN, ELLIOT™ -~ - -§ HAME - | - N T . D e - N
STREEFACORESS | 2100 SALZEDO STREET #303 STREET ABORESS
cv.sT-2P  JcORAT, GABLES, FT, 33134 crry. 5T 2P
TIME D |:] Delete TTLE D Change :] Addiion
NAME ROSS, DONALD NAME
STREETADORESS |3 630 SW 118TH STREET STREET ADDRESS
cry-sT-IP |MTAMT, FL. 33156 oy - sT-2p
TE D (] Delate TME [] Crane | ] Addtion
NAME MCDERMOTT, TIM RAME
STREETADORESS [ 6535 NW 84 AVENUE STREET ADORESS
CITY.5T-7IP MIAMI, FL 33166 CITY -ST-ZIP
TME D [ ] Delee e [ Cromme 1] Acisiion
NAME JAMES, WALTON F NAME
STREETADORESS | @ STMPSON DRIVE $TREET ADDRESS
ov-ST-2 JTRINIDAD, PORT-OF-SPAIN WEST Ocjom-si-a¢

officer or director of the corporat
in Block 10 or Block 11 T

SIGNATURE:

ion
d

or the receiver or trustee empo

12. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(), Florida Statutes. 1 further certify tha the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catir. *at laen an
gred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
#ss, with all other like empowered.

4;//;«9 b/ga (305‘)324511 /

Daytime Phore #

STF FL32380F 1

CR2E037 (9/99)



