2000 UNIFORM BUSINESS REEORT (UBH, 9/12/00-20011-031-$70.00-$70.00

[ . e . p—_ o4
BOCUMENT # M78367
1. Entity Name FILED
INTERDISCIPLINARY PROGRAM CONSULTANTS, INC. (Ld :
00SEP 22 PH 1243
Pringipal Place of Business Mailing Addrass
50 BISCAYNE 3LVD BISCAYNE BLVD
sur
N WAL ] N MIAM
us us
2. Principal Place of Business 3. Mailing Address
Fo00 f/W. 28 ST. 9600 Hu. 38 ST,
Suitg, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 20/ #H 20/
City & Stale City & State 4. FEI Number Applied For
VIAMI F L miAMt FL 392833907 ot AR
Zi Country Zip Country " . $8.75 Additional
33178 BPADE (SA. | 33128 | VS A . |5 ConelodiSalebamd _ w $8 Roquired . .
. _8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglaterec Agent
v o T - — = - Name - - e oA LTl o ol =
POULIOT, EDITH -
v 0, bel I
8470;S.W. 2ND ST. Street Address (P.C. Box Number is Not Acceptable)
MAME FL 33144
City FL Zip Code
8. The abova named eniity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed haene Of registored agem and Lt if appicable. (NOTE: Ragistared Agent signeturs raquinsd whan reinsiatiog) DATE -
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE IS $550,00 ) .
Tax fiing requirament and elects 1o 60 0. Aftor SEPTEMBER 13, 2000 Min. will ba $750.00 | '* Docion Campwian Fnencing. - $5.00 way Be
{See criteria on back) 0O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PSD O petets me O Crenge  {J Addiion
MAME - MCCARTHY, THOMAS HAME
STREETACORESS | 14000 NW 1 AVE STREET ADDRESS
CITY-S0-21P MIAM! FL CITY-ST-21P
me ’ 03 oeles me O ctany O Adoion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2°P . R . . ) CITY-ST-2P o » - . i
TIMLE O oekets TLE . [ change  [J Addition
NAME NAME
svoey anpaces | STREEY ANORESS
CAY-ST-7P : erv-st.zp
(13 [ oetetn
STEETADDRESS { -* . -7 4~ . ' F .
CiTY-§1-2P o) )
TmE [ et O change {7 Addition
NAME
STREET ADORESS
LITY-ST-2iP
TTLE (3 Detets Flchange [ Addition
NAME
STREET ADDRESS Ts
cny-st1-2p ) ;

13. | hargby cerlity thal the information supplied with this m‘;r‘g does nat qualily for the exemption stated In Section 119.07{3)(i), Florida Stalutes, | turther certity that tha information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustes empowered 10 exscuta this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ag address, with all olher like gmpoweged.

SIGNATURE:

CR2E034 (5/00)



