FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
THE INSTITUTE FOR BEHAVIOR CHANGE, INC.
Principal Place of Business Mailing Address - JUb J Jl q
9900 W. SAMPLE ROAD 9900 W. SAMPLE ROAD '
SUITE 300 SUITE 300
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
e = VIR ARG R
Suite, Apt, #, etc, Suite, Apt. #, etc. 07182005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
W-J2A5293A Not Agplicable
2p Country Zp Country 5. Centificate of Status Desirec [ ?ese-gesql‘:f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HALL, ROSE
9900 W. SAMPLE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 300

CORAL SPRINGS, FL 33085

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and ktle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D [ petete TITLE Dmstﬂ'm , PR‘-’.‘WCW Mange [ addition
NAME HALL, ROSE RAME ” u' ’QQSE
STREET ADDRESS | 9900 W, SAMPLE ROAD SUITE 300 STREET ADDRESS g490 é W' SOMPULL Runt, SYix 3o0
CIy-ST-21P CORAL SPRINGS, FL 33065 CITY-8T-2IP N1 56’@'@109 - 3 306;
T O Daete TITLE 4 - O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-8T-21P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STRFET ANDAFSS STREET ALDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 7 Detete TITE [JChange [ Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2P CTY-ST-21P
TIME 7 pelete TITLE [ Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S5-ZIP
TITLE [ pelete Tme [ Change  [] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | furiher certify that the information
indicated on this report or supolaggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seCeiver ofjtrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ajatbment with Ain addresswith all glher like empowered.

SIGNATURE: IV Rose 4. Hple FresipenT o (8]0 5 (458)155- 1439

PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date v Daytime Phone #




