2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # F98000006642

1. Entity Name

THE INSTITUTE OF PROFESSIONAL PRACTICE, INC.

ecretary of State

04-26-2005 90158 024 ****61 .25

Principal Place of Business
2096 AIRPORT RD-BERLIN
PO BOX 1249

BARRE, VT 05641

Mailing Address
2096 AIRPORT RD
PO BOX 1249

MONTPELIER, VT 05601-1249

TIUUUT T

2. Principal Placa of Business 3. Mailing Address

IURTERY RO AR

Suite, Apl. #, elc.

Suite, Apl. #. etc. 03072005  Chg-NP CR2E037 (10/03)
City & Siate City & Slate 4, FEI Number Appliad For
03-0284103 Not Apgplicable
Zip Country Zip Counlry 5. Cortificate of Status Desired O ?g.gfq::?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatwe. tmed of printird name of registered agent and ke 1f appécable.

(NOTE: Regrstered Agenl signalure required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trusl Fund Contritaation.

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
HITLE STEP 7 pelele WITLE 'Dmcd“’\' v [ Change  [Addition
NAME STRAUSS, ROGER PHD NAME Michael Caurmi 50\
STREET AD0RESS | RT 100 stet anoress | @7 Do Y Koo
oTv-stZP | MORETOWN, VT 05660 ov-si-z¢ | Monkpelhrer NT 0500
TLE DEV O pelere e fAivemin e ClChenge [ Addition
RAME LUSSIER, ELAINE J HAME 4507 W%x Averwils
STREET ADORESS | 153 VINE ST / BERLIN STREET ADDRESS -
CITY-ST-ZiP BARRE, VT 05641 CITy-S7-2P 'Enl-\'\m Mb a"a lg q",q'(
TINE VP O Delete HLE Pﬂ'\n ‘FD\"‘\'\CV (o [ change  [sAddition
NAME KELLY, KIM HAME

' WA YWY
STREETADORESS | 20 TATER ST smestaporess | U\ Wil 4 evs 5 "
cmv-s-2P | MONT VERNON, NH 03057 CHY-SI-2P Tooavve VT 05hb4 )
TITLE VP 7 etete I (Mh‘uh Wd oL~ [ Change  fAdoition
NAME DURHAM, GEORGE NAME -Z ek M
STREET ADDRESS | 20 TATER ST STREET ADDRESS 35 *
R-s-ZP | MONT VERNCN, NH (3057 avsize | Monkpeliey VT 05L 02
T P {7 Detete e !9 Ve L[ Mandelikorn Clchenge  (Beouiion
NAME SCHAARSCHMIDT, MARI NAME . MM R

3 Cobble Hild ws Koa

STREET ADDRESS | 130 WEST SHORE DRIVE SIREET ADDRESS \’ P
crv-si-zp | MONTPELIER, VT 05602 avsioe | Bevre VT 8Sb)
TILE Y O pekete FITLE [ Change [ Addition
NAME RIVERS, JAMES NAME
STAEET ADDRESS | TOWNE HILL ROAD STREET ADDRESS
Cv-$1-2P | MONTPELIER, VT 05602 city-51-2ip

12. | hereby certify that the information supplied with this fling does not Gualify for the exemptlion staled in Section 119.07(3)(i). Florida Statutes. & further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same tegal eflect as if made under cath; thal | am an officer or director
ol the corporalion or the receiver or trustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with alt other like empowered.

SIGNATURE:

Dzylme Fhone #




