2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003896 FILED
1, Entity Name
IPC FLORIDA Il MANAGEMENT, INC. 05 HAY -9 PHM 2: 57
SELATTARY OF STATE
Principal Place of Business Mailing Address PALLAHASSEE, FLORID A
303 NORTH HURTSBORNE PARKWAY 303 NORTH HURTSBORNE PARKWAY
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
S v VRO AR A RRNIAR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬂ i o(a"(' 67 q 0 Nat Applicable
Zip Country an Country 5. Certificate of Status Desired O ?eaa';esq 32;;“0“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or £oniods name ol reg:starad agent and Uie i apphcabis. {NOTE: Rugrtarad Agent sifnalorg racerad whan fedstating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TITLE M Change [ Addition
NAME WIBBELS, BRUCE NAME
STRECT ADDALSS | 303 NORTH HURTSBORNE PARKWAY STRAEET ADDRESS
CIFY-ST-2IP LOUISVILLE, KY 40222 Cny-§1-zp
THLE VPSD [ Delete TIE (3 Change (7] Addition
NAME ALLEN, LYNN HAME
STREET ADDRESS | 303 NORTH HURTSBORNE PARKWAY STREET ADBRESS
CITY-ST-2IP LOUISVILLE, KY 40222 CITY - ST-ZiP
TALE O pesete TME {J Change [ Additicn
e I:::Eir ADDRESS "B ‘l':’ C DS %‘E; AL =
STREET ADDRESS r N e e e cde D
Cirv-s1-ap e stap OSATADS-~01071--006 #4200, 0
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P cITy-s1-219
TILE O pelete TILE [ change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-71 CIFY-ST-2P \ a /\\\
\v o
TiIE O oelete TITLE \J Ol change (] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIrY-SI-2IF oIY-SI-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agoyrate and that my sigrmiure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus églired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

~ Qeecident 303 Soa-326-u(0s

Dayhme Phong &




