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COVER LETTER

Y

TO:  Amendment Section
Division of Corporations

SUBJECT: The institute of Allied Medicat Professions, Corporation
B " (Name of corporation)
DOCUMENT NUMBER:_F02000002358

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please refurn all correspondence concerning this matter to the following

Dr. Eugens Vinciguera

{Name of contact person)
"A L o
=
< =
Oxford Study Council . f_;_ =2 =
(Firm/Company) = a2
T W
e o
N . . me
4630 N. University Drive, Suite 170 ) S =
(Address) r(—ju: ;:n
ST
Sm <
Corat Springs FL 33067 ) 7
{City/state and zip code)

For further information concerning this ratter, pleasc call:

Dr. Eugene Vinciguerra

at¢ 954y 7527001
- {Name of contact person)

(Area code & daytime felephone number)
Enciosed is a $35.00 check made payable o the Department of State.

ndmeni Section wendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E, Gaines Sirect
Tallahassce, FL 32314

Tallahassee, FL 32399

CRIEGIS(6/08



!

=

STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuami to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
statement of change is submitted for a corporation organized wunder the laws of the State of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Insfitute of Allied Medical Professions, Corporation

2. The principat office address: 408 Park Avenue, Suite 501, New York, NY 10022

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/14/2002 Docuyment number; F02000002358

3. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State:

Masten, Kerry
o 45t G =
927 45th Sireet T
= 2 M
West Palm Beach, FL 33407 -% (‘; ey —
7% ©
6. The name and strect address of the new registered agent {if changed) and /or registered office ‘é’—;"‘" ’:% O
(if changed): G
o %
Vinciguerra, Eugene g%; cc);
gy
) S
4830 M. Universilty Drive, Suite 170 b

~ " (P.O.Box NOT acceptable)

Coral Springs, FL 33067

The street address of its _rea%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Thomas Haggerty, President
gnAITe OF AN DLIICeT 0T GEocion) {Frmted or Iyped mame and ey

1 hereby accept the appoiniment as registered agent ond agree to acl in this capacity,

1 furthér agree to comply with the provisions oﬁgz!} statutes relative lo the proper orid cam;r’e:e performance

ogc‘ my duties, and I am familiar wiih and accepi the obligation of my position as registered agent. U, ifthis
iment is being filed merely to reflect a chamge in the registered office address, I hereby confirm that the

corporation has been nacrﬁe in writing of this chamge.

g;f%gg!g %?f?ug@ﬂﬁ o 11/15/04
: ture of Re Agen (Date)

if signing on behalf of an entify:

Eugene Vinciguerra
“{Typed or Prutted Name}

»» » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, Fi1. 32314



