FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1, Corporation Hame

INTERDISCIPLINARY PROGRAM CONSULTANTS, INC.

AL AR

Principal Place of Business Mailing Address

04/26/1988

111 NW 183 ST P.O. BOX 685066

STE 518 MIAMI FL 33269-2068

N MIAMI FL 33169

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report

01/23/1896

2. Principal Place of Business _,2" Mailing Adgress 4, FEI Number Applied For
2125850 BIscayNE BLVD. |#]12565¢ BiscaynEBLVD. 592893907 Fiot Appiicable
Suite, Apt #, elc Suile, Apt. #, etc. " . $8.75 Additional
rz;} & Yo s-— 2_;-1 2 J’f 0 ‘{- 5, Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Finaricing $5.00 May Bs
23] A mpiamit  FL 28| A HIAMI F Trust Fund Contribution Added to Fees
L ép |~ Counwry e " Cauntry B. This corporation has liabilty for intangible tax under s. 199.032,
#2315 x| DADE 2] BB!8! s DADF Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
POULIOT, EDITH (81} Name
6470 SW. 2ND §T. 82 Sweat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| City FL 85| Zip Code

11, Pursuan! ta the provisions of Sections 6U7.0602 and GOT. 1508, Elonda $Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
aoffice or registered aganl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmen as registered
agent. | arm famihar with, and accept the obligations of, Saction 607 0505, Fiorida Statutes.

SIGHNATUR! .. [ S
Leattore Tns o pneed na ored Agent and lilo © aipheatle (NOTE: Regstered Agent signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSh [T oFLETE 1A TIE [Jchange T[] Addition
NaME MCCARTHY, THOMAS 12 NAME
sweer ooress | 14000 NW 1 AVE 13 STREET ADORESS
STy S1- 71 MIAMI FL 14CITY-5T-2P
TF T DELeTE 21 TIME CJ Crange™ ] Addition
HAME 72 NAME
STREET ADDRESS 23 STREET ADDAESS
| mvesize L 2 4CIY-5T-21P
TLE 7 peLETE 31TIE [T Change [ Addition
NAME 32 NAME
STHEET ADRESS 33 STAEET ADDRESS
CIFY-ST-7IF 34.07Y-81-2P
TILE [T ek AL TIRLE [“¥Change  [_J Adstion
NAME 4 2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CHyY-$1-1p 44 CITY-8T-2P
L ] oFiEre $1THLE [ Crare L} Adddion
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
I 5120 BACIY-S1-2P
T ) | B RE 61 TITLE L] Change  [_] Addition
NAME 5.2 NAME
SIFEET ADIRESS 6.3 STREET ADBRESS
COHY-S1-2 ) §40ITY-ST-2IP
14. | do hereby corbity that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fioiida Stalutes. | further certify that the

infarmalan indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as #f made under oath; that
I ams an olhcer or director of the corporation or the: receiver or trustee empowered,Jo execulp this reporl as required by ChaWO?, Florida Statutes, and that my name

appoars in Hlock 12 or Block 13 f ghangan or on an attachrent with gn acdr #pm#s E. /.]. f’
SIGNATURE: 2/2/47 _(305) 8912271

Time Phoneg #

ATURE AND TYPED OR PRINTED NAME OF TGN G GFR&ER OR

Mar 11 1997 8:00am

CR2E034 (9/96)



