FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F98000006642 - 01-23-2004 90024 037 ****6] 25

1. Enlity Name
THE INSTITUTE OF PROFESSIONAL PRACTICE. INC.

e o . -
Princigal Place ol Busingss Mailing Address
2096 ARPORTRD . . ~ . 2096 AIRPORT RD
POBOX 1249 »~ 77 : - - PO-BOX 1249
MONTELIER, VT 05601- 1249 @N{.&Hfﬂ il 0?601—1249
e RN A
ol Are et Rend-Berlin |
Suita, Apl. #, atd Stite, Apl. #, etc. p 01152004 Chg-NP CR2ECA7 (10/03)
ity & Stale City & Slale 4. FEI Number Applied For
rYe M l \EXT 03-0284103 Nol Applicable
Dg‘b I"l' I T}JHSMA_ . Country 5. Cenificate of Slatus Desired 1 ?g'gfqgf:(;"o”al
— . _.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T T

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
Ihe obligations ol registered agenl

SIGNATURE
1 + 3Ly Skynatie. typed o printed name of registered agent and hibe if applicaoke (NOTE: Registered Agent signature tequired when ranstatmgl DATE
“Filing Fee is $61.25 .| s Etection Campaign Financing . .'$5.00 May Be " .Make chéck payable to " ."
Due by May 1, 2004 ~ - - Trust Fund Cﬂntnbul_ion. LT - Added o Fees : Florida Department of State
10. . T OFFICERS AND DIRECTORS ., . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e STEP [} Celete TITLE Dwedkoyr . (] Change ~ (BHediton
NAE STRAUSS, ROGER PHD we I ftichael Cu.r‘H 5
SIREET ADDRESS | RT 100 STREET ADDRESS | 22, Dﬂk\f i
omv-stap | MORETOWN, VT 05660 CIPY-§1-80,_2 _Mom-pd \Cr VT _0SLo &
TiE DEV [ patete TILE A\Vf [] Change  [@Mfadition
NAME LUSSIER, ELAINE J e Sop 2 ﬁnnd Avenue
SIREET ADDRESS | 153 VINE ST / BERLIN STREET ADDRESS s 4743—
cmv-stzk | BARRE. VT 05641 CITY-ST- 2P bﬂ\’\'l were Mb NS -
THLE VP : I Deleie I¥LE Lau) ence. % [ Change I:]Mﬁdil'\un
HAME KELLY, KIM ! NAME
STREET ADDRESS | 20 TATER ST y STREET ADORESS Po. Eox o?q'q _
crSrae T MONT VERNON, NH 030577 e B omv-éroe Fack j\(tonhafhcr\/’\"&ﬂtﬁ -~ i
TInLE VP \ ] Detete HILE A_n A Qf _{ IL/I’ ] Change muil‘mrr
NAME DURHAM, GEORGE NAME ld— h/( Ctﬂ MO
SIREET ADDRESS | 20 TATER 37T STREET ADDRESS )‘P \ W[ gl’f; @ m
orestaF | MONT VERNON, NH 03057 avsir \Poeve,  NT7 0SEHH
TTLE P [ Delete fIne ) D Change  [Deriition
NAME SCHAARSCHMIDT, MARI NAME }'@‘{’h | ecn w i lﬁOV‘\
SIREET ADDRESS | 130 WEST SHORE DRIVE SIREET ADDRESS | - Baic'n(’_b oo
on-s1-2¢ [ MONTPELIER, VT 05602 oHTy-31-21F Monfelier VT 0 Hpoa
TILE v [ Detete i I ] Change [ Additien
NAME RIERS, :J_AMES . ) HAME . .
SiRetl ADDAESS | TOWNE HILL ROAD B _ e SHEETAODRESS | v v o
CITY-51-21P :MONTPELIER, VT 05602 CITY-S1-21P e e - -

12, | hereby carlify that the informalion supplied with this liling does rot quady or the gxamption staled in Sechon 110, O?(SJII) nOFIdd Statutes, | Iurther Cerllly ihal the information
indicated on lhis report or supplemental repert is rue and accuraie and thal my signalure shall have the same legal efieci as il made under oath; \hal | 'am an officer or director
af Ihe carpotation or the receiver or truslee empowered to execute this report as reqmred by Chapler 617, Florida Slatutes; agd that y name appears in'Block-10 or Block: 1 1-if
changed oronan altachment with-an address, with all olher fike ermpowered. | /

P

SIGNATURE: o T isn ?DQQKSWMSS ?m‘ UJ'\V&R% 5{«" ( E?D;ZLAQ 9515

'i‘,h'nﬁ'ns AND TYPED O PRINTED NAME OF SGHNG OFFICER OR DIRECTOR | Lale Daytme Frione #

\ .



