2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000011775

1. Entity Name

INSTITUTE OF ALLIED HEALTH INC.

..

-

Principa! Place of Business Mailing Address

4350 W HALLANDALE BEACH BLVD

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

4350 W HALLANDALE SEACH BLVD

2. Principat Place of Business 3. Mailing Address

Suile, ApL. #, 6iC. Suita, ApL. ¥, etc.

Y FILED
Mar 02, 2001 8:00 am
Secretary of State

02-09-2001 90160 002 *****g 75
02-09-2001 90160 001 ***150.00

T

I

DO NOT WRITE IN THIS SPACE”

IV

oy

City & State City & State 4. FEI Nurmber Appliad For
i; S-— Qﬁ 3 ] 9 5 L ; Not Applicable
Zp Country Zp Country 5. Cerlificale of Stalus Desired {B/ %g gg‘ mhonal
6. Name and Address of 0urrem Heglslered Agent 7. Mame and Addresa of New Raglsmod Auom
R e e A == . [ - S I N T TR cteahem s e e
PRYCE. JAMES R - =
Street Acd P.0. Box Number is Mol A tabl P
4350 W HALLANDALE BEACH BLVD ree ress | X Number is cceptable)
HOLLYWODD FL 33023
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

SIGNATURE . D Ay manZ3

Swgnanss, ypad or printad name of ieistered agant and title 1 applicabis.

, in the Stata of Florida.

10, Election Campaign Fmanclng

9. This corperation is eligible 1o satisly its Intangible $5 00 Ma;r Be
Tax filing requirerment and elects 1o do so0. N
(Sea criteria on back} O Trust Fund Coneribution. _ ] dded to Foes
. OFFICERS AND DIRECTORS Tt ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e PTD 0 Detete e PED |PRYLS, T ? @oGge  [Jadon | S
e PRYCE, JAMES R e 350 wa /4nm el NE
STREET ADDRESS | §748 AZEALA DR STREEY ADDRESS. % ’
cnv-sT-2p | MIRAMAR FL 33023 cir-s1-2 ﬁ/ odol? F'/ 33 m ) %
e VSD 3 beets e & (1 @rChnge [ Addilion %
N PRYCE, BEVERLY D w gp%n Anle Aw.aL
STREET ADDRESS | §748 AZEALA DR STREET ADORESS [[
orv-st2 | RAMAR FL 33023 o-sr-ar {6«' M A 38803
| _Tme ] ~ 133 Delete e { |:] cnange [ Addition_|
L D D N S et S nli e BN et Sy AR
" STREET ADORESS T T T N omemamesss |
CITY-ST-2¢ OITY-S1-2P
TITLE {J Delete TiLE [ changs [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS |
Gy -ST.21P CIry-s7-2° )
TITLE 7 Delete TIE O Change ] Addition
KAME RAME
STREET ADORESS STREET ADORESS
CIry-S1-2IP CITY-5T-21P ~
TILE O beletz TLE [J Change [ Addilion
NAME NAME
SYAEED ADDRESS STREET ADORESS
CITY-51: 7P CITY-ST. 2P

13. | hereby certily that the informatlon supplied with this flllgg does not qualify tor Ihe exemption siated in Section 119 07& ¥i), Florida Statutes, | funher certify thal the inlormation

accwrate and Ihat my signature shall bave the same legal ef
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wilh an address, with zll other like empowered.

indicated on this report or supplamental report is true a

SIGNATURE:

et as if made under oath; that | am an officer or director

//.(/ 200/ _FE-947-857%

PLP Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-i Daytems Prone #

=1



