2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTITUTE OF ALLIED HEALTH INC. .

PO0000011775

Principal Place of Business
4350 W HALLANDALE BEACH BLVD

HOLLYWOQOD FL 33023

Mailing Address
4350 W HALLANDALE BEACH BLVD

HOLLYWOOD FL 33023

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90386 001 ***150.00
03-20-2003 90386 002 ****%8 75

2. ?05 Place of BusiZ‘ss (J ':/'C{ %Lyailing Addres;N%

DR

Suite, Apt. #, etc.

Sf?’)’:pt ”ftcpf (ﬂL

CHECK HERE IF MAKING CHANGES

ity & Stat City & State 4. FEI Number 65 09 135 Applied For
% L.I{AJﬂ ( P{‘ 81 Not Applicable
-t -
> Cgynury Zip Country 5. Certificate of Status Desired E{ $8.75 additional
2 zq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, e

PRYCE, JAMES R
4350 W HALLANDALE BEACH BLVD o e

§{aa (PO Sox Nj,mberl MNot Accept bre}t !

HOLLYWOOD FL 33023

«/Méﬁ&, -ﬂ& =4 33352

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiﬂere

the chligations of registered agent.
T s R
Fx-n1- ~ e s08

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

= 5707

Signature, yped or printed name of registered agent and title it apphibli

=
S {NOTE: Registered AQQW .ewg)

DATE

. g

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE hange 7 Addition
NAME PRYCE, JAMES R NAME ‘_)M B"J’

streeT aporess | 4350 W HALLANDALE BEACH BLVD 4TH FLOOR STREET ADDRESS i

orv-st-ze | HOLLYWOOD FL 33023 CITY-51-21P /i ( 1 O 3 5 OZ.O

TITLE vsD ] Delste TIMLE & & [B.lrae [ Additian
e PRYCE, BEVERLY D N N L‘ef7 A,

saeer auoress | 4350 W HALLANDALE BEACH BLVD 4TH FLOOR sweer sooness | 24 35S \j

CITY-ST-2IP HOLLYWOOQD FL 33023 CRY-ST-ZP //.;7 (AJ d (/A /-' { - 33 OZ_’)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS ——ce e T = = === _ N STREFTADDRESS-| . - —_ - _ - _

CITY-ST-7P CiTY-§7-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE O pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-S-2P

TITLE [ Delete TE ~ [ change ) Addgition
NAME NAME ',—//

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-S7-2P g

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee empewered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation
changed, or on an

tac t with an address, with er like empowered.

[ A 8 DO e e o

URE RE&HiRcU

SIGNATURE:

S=/7—9 %

)GWAN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Daytime Phone #

=)
:
3

Av

CR2E034 (10/02)



