2001 UNIFORM BUSINESS REPORT (UBR) FILED

. A}
DOCUMENT # M78367 Apr 26, 2001 8:00 am
1. Ercity Name
ecretary of State
INTERDISCIPLINARY PROGRAM CONSULTANTS, INC.
04-26-2001 90105 039 ***158.75
Princinal Piace of Business Malling Address
9600 N.W. 38 ST 9600 N.W. 38 ST
# 201 # 201
MIAMI FL 33178 MiAME FL 33178
us us
s T e ARV IR
Suite. Aptl. 4, clc. Sulte, Apt. #. etc. DO NCOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number 59.2893907 Anpled For
Mot Applicable
Zip Country Zip Tourtry i ot o ot $8.75 Additional
5. Certficate of Status Desired @/ Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address ot New Registered Agent
Mame
POULIOT, EDITH Street Address (P.O. Box Nurber is Not A bie)
regt Address ox Nuriber is Not Acceptabie
6470 S.W. 2ND ST.
MIAMI FL 33144
City zio Code
8. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. ir the State of Floridea.
SIGNATURE
Sigrature. lyned o panted name o regislered ager: ard 114 ¥ appicable HOTE. Regsieren Agent s gnaturs required wien reinstanng) DATE
Thisc ation is eligible 1o ¢ its Intangible FILE NOWIN FEE S $150. } .
B e I8 18000 o | 10 Sssioncompaonronsre 95,00 uay e
ax fing requ g HECts . yier MAY 1, 2007 Fes will na , . ! -
g reaul m/ o AneriaAT i, t Fee will 5e §5 iy Trust Fund Cortributicn. [ Added 1o Fees
(See crteria on back) Make Check Payable to Deparimant of Siate

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PSD O Deiete T [ Charge [ Additiae
MAME MCCARTHY, THOMAS SHANE
sheet Aoziess | 14000 NW 1 AVE STREET ADDESS
CITY-§7-71 MIAMI FL CITY-5T-2if
s [ 2ele TMLE O Crerge (] Additicn
NAME NAKE
STAEET ADDRESS STRZET ADDRZSS
CITY-ST-ZP Sy -ST-2IP
Lk [ Dalete TIELE O Change [T Actitian
MNEME HAME
STREET AIDRESS STREZT ADDRESS
CIY-§3-21P CiY-§7 AP
TLE {7 Delete TTiE [ Chenge [ Acaitio
HAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-Si 41 CITY-8T-7F
TiLE [ Coles T ] Change [ Additi®
NAWVE NAME
STRIET ADDRESS STREET ADDRZSS
CiTY-§T-2iP oIY-ST- 2P
TITLE ] pelete TELE [Jchage [ agdition
MNAMF HAME
STHEE] SDDRESS STREZT AT3RESS
City-S7-2IP CiTf-87-41°

13. | hercby certity that the information supgplied with this fiing does not qualify for the exermation stated ir Section 119.07(3)(i). Florida Stasuies. ¢ further ceriify that the in‘ornztion
:ndicated on tis repat of supplemental report is true and accurate and that my signatare shail have the same 'egal efiect as if made urder oalh; thal | am an officer or qircoin”
of tne corporation or the receiver ar trustee empowered to cxocute this report as required by Chapter 607, Flarida Statutes; and that my rame appears 't Bloc< 11 or Block 1217
changed. or an an attachment with an address, with all other like empowered

o E (el | Tramas E Hclagmy Yook Fes 437 530¢

7 SIGNATURE AND TVFED’OKPHIN‘TEWE c%lanmé OFFICER GR DIREGTOR

Satires Prens i

UZ£200S

CR2EQ34 {10/00)



