FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000003278 04-20-2006 90171 031 ****61 25

1. Entity Name
INTERNATIONAL INSTITUTE FOR HEALTHCARE AND
HUMAN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2602 SAN DOMINGO STREET 2602 SAN DOMINGO STREET QQQSBS‘? \
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ETR— — AR KRR BAEE A ERR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04012008 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0643642 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od ?eae'giﬁdr:;mnai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
EVERINGHAM, PHILIP B
2602 SAN DOMINGO STREET Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33124
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatuse. typed or printed name of registered agant and title if appicable. {NOTE: Registered Agant sigrature requirec whan reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TILE {OJ Change [ Addition
NAME YOURIST, JAYE NAME
STREET ADDRESS | 10650 SW 137TH STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33176 Cry-ST-2P
TITLE CcD O Delete TITLE [ Change (7] Addition
NAME EVERINGHAM, PHILIP B NAME
STAEET ADORESS | 2602 SAN DOMINGO STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TME D O Detete TITLE [ Change ] Addition
NAME SIPOS, ANDREW J NAME
STREETADDRESS | 250 BIRD ROAD # 302 STREFT ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TITLE D [ Detete TITLE [J Change  [J Addition
NAME KIEGER, JOE NAME
STREET ADDRESS | 1700 N MONROE STREET, SUITE #11-113 STREET ADDRESS
CITY-ST-21P TALLAMASSEE, FL 32303 CITY-S7-2P
TITLE 7 petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TMLE 3 Delete TLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-29

12. | hereby certity that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like empowered.

4// Z/"é Sofﬂ jﬂ'-%%




