FILED

Feb 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-01-2005 90018 031 ***150.00
DOCUMENT # P02000059349

1. Entity Name

INSTITUTE FOR MEDICAL EDUCATION & RESEARCH,
INC.

$UUUIG Y
Principal Place of Busingss Maiting Address
1100 NE 163RD STREET 1100 NE 163RD STREEY
SUITE 304 SUITE 304
N MIAMI BEACH, FL 33162 N MIAMi BEACH, FL 33162
T = R AR AT
12000 Biscacyc BWD. (2000 Biscagne BLV]
ey #?O % Suile, Apt. #, elc. 508 01272005  ChgP CR2E034 (10/03)
™ élfy &‘état; -. - .—‘ U " § City &State~ 7~ _d:““"""":z =4, FEINUMUar=c e« = - _«:_;:.:j_—_,_ﬁ___,, .=} Applied For,.. | -
NoWh Miar, FL. Nt miarmni 22-3858266 ot Appiicati
% 581 Couniry U S Z 23,8/ CW""VU §.A | 5 Cerilicato of Status Desired [ fg'ﬁ-’fq;:’:;‘b"a'
- 6, Name and Address of Current Regqisterad Agent 7. Name and Address of New Registered Agent
Narne
TRUPKIN, MADELYN . -
1100 NE 163RD STREET . Straet Address (P.0. Box Number is Not Acceptable)
SUITE 304
N MIAMI BEACH, FL 33162 .
City FL ‘ Zip Code

8. Fhe above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE i
Sugnatury, yDed of Sentad name of fegistored agent and Uite f appécable. (NOTE: Agert raquued when o o CATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. (] Addect to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 'O Gelete TIRE [Jchange 7 Addition
NAME TRUPKIN, MADELYN NAME
STREEY ADDRESS | 1100 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33162 CITY-ST- 7P
TLE 3 delets me 1 Change  [J Addition
NAME NAME
- STREETADDAESS o} oo s b oo i o || _STREET ADDRESS _;
CITY+SI-21P - T TR TR AR | TR T S T mam o SR e s e e e e e
THLE [ pelete me [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P X ‘ CITY-51-217
TLE 3 pelete me “ [Change [ Addiion
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-ST-1P
g . 1 pelete TIE [ Charge  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P oy §1-28
TME [ Delete TE O change (T Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or thig repart or suppiemantal report ts true and accurate and that my signature shail have the sama lega! effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee smpowsred 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an au?q\ent with 2n address, with all other like empowarad.
SIGNATURE:l /VM — / / ;,fr/o_f

BIGNATURE AND TYPED OR TED NAME OF OFFICER OR

Daytme Phone &




