FILED

CR2E037 (9/01)

L ]
2002 UNIFORM BUSINESS REPORT {UBR) Oct 02, 2002 8:00 am
—
r f e
DOCUMENT # 95000003278 ~ Secretary of Stat
1, Entity Name / 09-17-2002 90104 024 ****g] 25
INTERNATIONAL INSTITUTE FOR HEALTHCARE AND HUMAN /
DEVELOPMENT, INC. .
Principal Place of Businass Mailing Address : ., - g
. . 434886
C/OHANG ADMIN 202 SAN DOMINGO STREET
294G STE GORAL GABLES FL 33134
CORAL S M )
2. Principal Place of Business 3. Mailing Address ¢
Suite. Apt. #, efe. Suite. Apt. 4, ei. ' DO NOT WRITE IN THIS SPACE i
. City & State City & State 4. FEI Number Applied For
| o Gosyes, Foes 650643642 Not Applicabls
Zip Country Zip Country ' ) $8.75 Aaditional
3 3 ) 54_ U. S A . 5. Cerflflcate of Status Desired a0 Foe Required
e €. Name and Address of Curreni Reglsterad Agent oy 7. Name and Address of Now Registered Agent
Name
: Street A;;:Ire_s; (l-:'.CT. Eo?Number is No;;éeptable)
EVERINGHAM, PHILIP B
2602 SAN DOMINGO STREET
CORAL GABLES FL 33134 o = | pTroT
8. ’I‘Fw above named entity submits this statement for the purpase of changing its registered office or registeted agent, ar bath, in the state ol Florida.
SIGNATURE
Sionaturs, typac Of printed name di registersd agen and titia i applicable. {NOTE: Ragistevadt AQsr] Signaturs requbied whisn reinglatng) DATE
g s Eeg 1 8. Elaction Campaign Financing - $5.00 May Bo Make Check Payable to
oz FILENOW: FEEISS61.25 | " fustFuroGomrbuion. O Addedto Fas Department of State . .
] 10." T } " OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— —— 1 pel TLE- . Change Addition
P A e e St¢os, Anves 3. -

NAME YOURIST, JAY E - - - : 2S00 ém—v Loop - B 302

sTReeT A00hess | 10650 SW 137TH STREET Vice % STREET ADDRESS D) recior

ey-sT-zP 1 M178 Icg 1ae5195m7 ¥ cirvastae CoraL Basus, Fia. 33146

TIRLE D [ pelete TiTLE [ Change [ Addition

NAME EVERINGHAM, PHILIP RAME

SIREES ADORESS |09 SAN DOMINGO STREET Chean SIREETADORESS

CiTr-St-2P mm m’ﬂ 33134 . “§ CY-ST-ZIP_ .. - —

T D : . Mosen me | DOltrange [ Acditon

HAME LOWENSTEIN, ELLIOT ' NAME

STREET ADDRESS 2100 m £303 STREET ADORESS

CITY-Si-7p com GAm ES Fl. 131U CITY- ST 2IP

TILE D O Detete TITLE [3 Change [ Addition

awe ROSS, DONALD .

STREET ADRESS | gaa) SW. 118TH STREET D escoe STREET ADDRESS

CITY-SF-ZP m CIY-ST-21P

| me D S Duete me ‘ Ocrege ] Adtiion
[hawe oo MG JERALD A o = e o L L e ' -
| Sireer aooRess-| o770 PALM-AIRE DRIVE NORTH - % "o oo o o [oSemabtess [ s oamms 0 e e
| cmi-sr.zp [POMPAND BEAGH FL 33069 ; omvegl-gp | T T T e '
me 4 N - CE R R . O crange [ Addition
| MM |JAMES, WALTON F ‘ NME T ' _ L
 STREET ADDRESS 8 SIMPSON m T © e . - STREET ADDRESS |... .

CTY-5T-21P CITY-ST-2P -

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustea empowered to execule this report as reguired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gil other like empowered.

. . ‘
iy R
SIGNATURE: ARVAERL 0 e B.&isemsrar 4)9fo2  (305)S47-4592.
FED OR PRINTED NAME DE-JhGNING OFFICEN OR DIRECTOR L4 Date Dizytirns Phone #




