FILE NOW: FILING FEE IS $61.25

-~NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

F98000006642

THE INSTITUTE OF PROFESSIONAL PRACTICE, INC.

Principal Place of Business

AIRPORT RD
PO BOX 1249
MONTELIER VT 05602

Mailing Address

AIRPORT RO
PO BOX 1249
MONTELIER VT 05602

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90140 040 ****61 .25

NGHA N RMARA IR RECA

2. Principal Place of Business

3. Date Incorporated or Qualifed

[2s]

Za. Mailing Adgress 6

o 1304 Dopet K- BERLN [ o oDeg RD- OSRLIN | 12/07/1098

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
Z| ?O BO'L EW(? E}-l P.O . &K, !Q‘fq 03'02841% Not Applicable

Ci ] Cjty & State . itiona
Z_Sl tﬁ ;%5 Ligl- Vr‘ El V 0 !i;:r'f’f/l_ T, ﬂ V‘r 5. Certifcate of Status Desired | $2;i::j;% !

d Country Zip ountry 6. jon Campaign Financin 5.00 may Be
;I poswbo l H 5 A' EI o 5.6 O ’*‘M U, 5.A’- 5::3 Fur?d Csstgbuzion ’ s;ﬂ\ddeﬂ l:‘erBs

9. Name and Address of Current Registered Agent

10. Name and Addrees of New Ragistered Agent

Strest Address {P.O. Box Number is Not Acceptable}

B1| Name
CORPORATION SERVICE COMPANY 82
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525

Eap
i *:"'t"-‘

s

T
A

TR P

1. Pursuant to the provisions

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME p [J DELETE 11 TTLE SEcReTARY /mmsugm 5 Rcrange [ Addition
NavE STRAUSS, ROGER PHD 12000 Erec. PAES DEAT

sTreeT ApoRESS | RT 100 1.3 STREET ADDRESS

CITY-ST-21P MORBETOWN VT 05660 14 CITY-ST-2ZIP

TIME v T DELETE 217ME DiRecTOR 5 xgc Vice [Change [ Addiion
NAME LUSSIER, ELAINE J 2INAME PRES  DeNT

streeTaDRess| 153 VINE ST / BERLIN 2.3 STREET ADORESS

CITY-ST-ZIP BARRE VT 05641 2.4 CITY-ST-ZP

TMLE S [ DELETE 31TITLE ViCL PRES1DEAT ~ Rghange [ Additon
NAME KELLY, KIM 32 NAME

sTreeTADDRESS| 20 TATER ST 3.3 STREET ADDRESS

crv-st-ze | MONT VERNON NH 03057 34, CITY-ST-ZIP

TE T (7 DELETE 41 TME VICE PEeS «DENT M Change  [] Addition
NAME DURHAM, GEORGE 4 ZNAME

sreeT aporess] 20 TATER ST 43 STREET ADDRESS

cm-stzp | MONT YERNON NH 03057 44 CITY-§T-2P

TME P ) DELETE 51TME Cichange [ Addiion
NAME SCHAARSCHMIDT, MARI S2NAME

streeTAboRess| TOWNE HILL ROAD 5.3 STREET ADDRESS

crv.srze | MONTPELIER VT 05602 s4cy-s1-2p

e v [ DELETE 61TME [IChange [ Addition
NAME RIVERS, JAMES BZNAVE

sTreeT ADDRESS| TOWNE HILL ROAD B3 STREET ADDRESS

CITY-S§T-2IP MONTPELIER VT 05602 6.4 CITY-5T-2P _

14. [ hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

TR ARQAIBED

\ 20lag

FoA-~229-9515

0001114

Lt

of Séctions 6170502 and 6171508, Florida Stalu(es,nthe‘aboﬁe—named_jcprpor'al_iqn_sut_)_mi_ts_ this statement for the purpose of changing its registered . [. .
uthorizad by the carporation’s board of directors. | hereby accept the appeintment as registered

R

CRZ2E037 (11/98)

'OFFICER OR DIRECTOR

= DD Ll S Y (P

Date

Deytme Phone #



