2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000003278 _ Feb 07,2001 8:00 am
. Eny hame | “ Secretary of State
INTERNATIONAL INSTITUTE FOR HEALTHCARE AND HUMAN DM&;onmr 02072001 S01S8 015 ***%61 25
C.»
Principal Place of Business Mailing Address
2602 SAN DOMINGO STREET 2602 SAN DOMINGO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s LR
| b Noncy Moeson, Ao
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
209 Girrado Avinive -Svizs3on. — —
City & State ity & State 4. FEl Number ied For
( M)_Gﬁ@f.ﬁ, .E-e/EJZ}‘] ’ 65-0643642 sz Applicabla
i 33!34 Co(jtrys A . “ Country 5. Certificate of Status Desired O gg'zgvﬂ?:;ﬁonal
6. Name and Address c':f Current Reglstered Agent 7. Name and Address of New Registerad Agen
= S - - EE T T Name T -

EVERINGHAM, PHILIP B

Street Address (P.O. Box Number is Not Acceptable)

2602 SAN DOMINGO STREET
CORAL GABLES FL 33134
City FL Zip Code
8. The 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
Slgnaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
f
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TILE )] O Delete TTLE O chenge [ Addition | S
NAME YOURIST, JAY E NAME S
STREET ADDRESS | 0650 SW 137TH STREET STREET ADDRESS 5
CITY-ST-2F MIAMI FL 33176 CITY-ST-2IP a
TMLE D [T Delete TITLE [JChange [ Addition %
NAME EVERINGHAM, PHILIP NAME
STREET ADDRESS | 2602 SAN DOMINGO STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 _ CITY-ST-ZIP ) i
e D O elete it [JChange [ Addition
HAME LOWENSTEIN, ELLIOT NAME
STREET ADDRESS | 2100 SALZEDO #303 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL 33134 CITY-ST-ZIP
TTLE D ] Detete TITLE [ Change [ Addition
NAME ROSS, DONALD NAvE
STREET ADDRESS | 8630 S.W. 118TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE D Delete TITLE P X Change  [] Addition
NAME MCDERNOTT, TIM A NAME Y& Mins, Jeeon A.
STREET ADDRESS | 6535 N.W. 84 AVENUE stver sonkess |2 790 Pavn Dhee DRV g NoTH
CITY-ST-ZIP MIAMI FL 33166 CITY-5T-21P Pom PANG BQ,AM, . 3304‘?
TILE D [ Delete TITLE [0 Change [ Acdition
NAME JAMES, WALTON F NAME
STREET ADDRESS | g SIMPSON DRIVE STREET ADDAESS
orv-st-2P | TRINADAD PORT OF SPAIN WEST cre-s1-2¢

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that 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 oath; that | 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

TMMH EBsaspese.

1 SIGNATURE:

,z,/;g:&/o/ (208)324-521/

Daytime Phona #



