- FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000053420 01-27-2005 90046 045 ***¥150.00
1. Entity Name

INSTITUTE FOR ADVANCED STUDIES IN
PERSONQLOGY & PSYCHOPATHOLOGY, INC.

Pringipal Place of Business Mailing Addrass 4 0 D 0 ? 4 0 6

5400 SW 99 TERRACE 5400 SW 99 TERRACE
MIAMI, FL-33156 — - - -- - —- - -MAMEFL3N56- o - o m—e s S m s s o
T T L T T
SO0 FRIRCAID AN | SR TaRMn JAY |
Suite, Apt. #, etc, Suita, Apt, #, elc, 01182005 Chg-P CR2E034 (10’03)
City & State Clly & State 4. FEl Number~ Applied For
L Gables Yo CORAL GAaetes R 65-0605131 Not Applicable
;pb\ A &n:& ;pbl 56 \.?Sw gy : 5. Cerlificate of Status Desired [ gg-;’esmmﬂh"a'
6. Name and Address of Current Reqlstored Agent 7. Name and Address of New Registered Agent
Name
PERLSTEIN, ARNOLD ESQ
4801 S UNIVERSITY DR. . Street Address (P.0. Box Number is Not Acceptable)
2ND FLOOR E
FT LAUDERDALE, FL 33328
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" 'the obligaticns of registered agent. .

SIGNATURE

Siginatura, typed or printsd nama af tegistered agsnt and tins If appicable. {NOTE: Ragistarad Agen: Eigratrs required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 B WB'FE'“""“'CE’”F’”?" Financing™ _" T85.00Meyee | T T T T
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0 Delete TmE ov O ctange £ Addition
NAME MILLON, THEQCDORE NAME N\\\SQ(\ Wneadac e S\rc,;-\r as
STREET ADDRESS | 5400 SW 99 TERRACE STREET Apofess SO TR LD WA Ve e )
cy-s1-2¢ | MIAMI, FL 33156 CY-ST-2P el Gofhgd T 33156
TITLE VPTS ’ O Delete TME O change [ Addition
NAME NIEDBALA, CAROLYN M NAME
STREET ADDRESS | 5801 SW 107 ST STREET ADORESS
CITY-ST-2P MIAMI, FL. 33156 CIY-5T- 1P
TTLE [ Delets TME oo T [Dchange’ [ Addition
NAME NAME - s o
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P
Ime O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS . SIREET ADORESS
Civy-5T-2P CY-ST-2P
. O pelee TME O change (3 Addition
RANE NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P - T T T T Yoyt T T T e e e T
TINE [ Delete TME [ Change [ Addition
NAME WAME
STREER ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 recelvar of irustes empowered 10 execute this report as tequired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all other like empowsr:

ed,
SIGNATUREX MNmocy, Uitler, /m'EOODRE"”WI‘/ ’/74(0'5 30806 |- SS6p

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmc’ﬁi DIRECTOR Oata Daytima Phing




