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INSTITUTE FOR
MEDICAL EDUCATION & RESEARCH

Department of State
Division of Corporations
Annual Report Filings
409 East Gaines Street
Tallahassee, FL 32399

Re: INSTITUTE FOR MEDICAL EDUCATION & RESEARCH, INC.
Document Number: P02000059349

__DearMadamorSir: e .

Enclosed please find the following:

1. Application for Reinstatement; and
2. A check in the amount of $150.00 for filing fees.

The corporation's address changed due to a move in January 2003. | respectfully
request a waiver of the reinstatement fee as the Annual Report notices were not properly
forwarded. On Monday, we will be moving offices again to 1100 NE 1631 St, Suite #304,
N. Miami Beach, FL 33162. This new address is indicated on the Reinstatement
Application enclosed. If you have questions, please contact me at (954) 981-1778.

Best regards,

Madelyn Trupkin Herzfeld
President

18953 NE 3rd Court, Miami, Florida 33179
Telephone: (954) 981-1778 e Facsimile: (954) 981-4773
www.imer.us




