FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000053420 01-27-2006 90029 041 ***150.00
1. Entity Namas

INSTITUTE FOR ADVANCED STUDIES IN
PERSONOCLOGY & PSYCHOPATHOLOGY, INC.

Principal Place of Business Mailing Address 1+ 1]) U Vi
5400 FAIRCHILD WAY 5400 FAIRCHILD WAY
MIAMI, FL 33156 MIAMI, FL 33156
E T s A0 R
SA0n FaRc) Way 1S4 Tacung wWeN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
CRAL Gables G CRAL eples  Tu 65-0605131 Not Applicabia
%p}\s a Counlry Z%b\S - Country §. Certificate of Status Desired (] Eaee';esq adr:::mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nema
PERLSTEIN,ARNOLD ESQ
4801 S UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT LAUVDERDALE, FL 33328
- City F L Zip Code

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

SIGNATURE
Signature, typed or printec neme of regi agent and title Iif {NOTE: Registersd Agen! signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financifig $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tme DP 5 3 Delete TMe % R’Chanm O3 Addiion
NAME MILLON, THEODORE NAME - PO TREDOORE
STREET ADORESS | 5400 FAIRCHILD WAY STREETADDRESS | SHGNY TEMROAWD ity
CITY-ST-2ZiP MIAMI, FL. 33156 CITY. 5T- 21 C—Cf\@\\— C:P\E?L..&.S . ;L_. %}\S(Q
TMLE VPTS J Delete TME O crange [T Addition
NAME NIEDBALA, CAROLYN M NAME
STREET ADDRESS | 5801 SW 107 ST STREET ADDRESS
omy-sT-2P | MIAME, FL 33156 CTY-5T. 2
e - o Olpeee | ™E O Crangs ] Agition
STREET ADDRESS N -1 STREET ADDRESS
CITY-§T-2P CETY-§T-2P
TMmE {1 Detete THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5v-2aF
e O Detete TE O thange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-8P CITY-ST- 2P
TME O Detete TMLE O Crange [ Addilion
NAME HAME
STREET ACDRESS STHEET ADORESS
Cny-5%-0r CTy-§T-4P

12. | hareby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 carporation or the raceiver or trustee ampowsred 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

_SJGNATURE:,X_ (R W%\ [-23.06 _ Dol /800

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER CR DIRECTOR Daytina Phone #




