FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000053420 03-24-2008 90070 040 ***150.00

1. Entity Name
INSTITUTE FOR ADVANCED STUDIES IN
PERSCNOLOGY & PSYCHOPATHOLOGY, INC.

Principal Place of Business Mailing Address
5400 FAIRCHILD WAY 5400 FAIRCHILD WAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 50001185
e e a ORI T T |
LSRN, SW AQTTS T SEOL Sw \01.ST
Suite, At #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M, U oA L B 65-0605131 Not Appiicabia
2);’)\5 (:p Country aé a ls‘(o Country 5. Certificate of Status Desired ] ?g‘;zlﬁf;ﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERLSTEIN, ARNOLD ESQ
4801 S UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT LAUBERDALE, FL 33328
: City FL | ZrCode

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

»

SIGNATURE _
N - _S\gnalue. typed & prinled name of ragisiered agent and 1ite if eppicapie. {NOTE: RaQistered Agent slgnalure required when reinslaing) _ OATE - - -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 2 Delete e O change [ Adaition
NAME MILLON, THEODORE NAME
STREET ADDRESS | 5400 FAIRCHILD WAY STREET ADDRESS
omy-sT-2P7 7 CORAL GABLES, FL 33156 CITY-ST-ZIP
e Lo | VETS & Delete e O change [ Addition
NAME' NIEDBALA, CAROLYN M NAME
STREET ADDRESS | 5801 SW 107 ST STREET ADDRESS
oITY-5T-2P MIAML, FL 33156 GTY-5T-2P
VITLE {7 Delete TLE Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. 7. 7IP
TME O Deiete TITE O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Detete TME Ochage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CIY-ST-21P
LT I [ oelete e O chage  [J Addition
NAME L : NAME
STREET ADDRESS [, - STREET ADDRESS
Temvst-ap : CITY-57-2P

12. | hereby cenify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 diractor
of the corporation or the recaivar or trustee empowered to axecute this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Black 10 ar Block 11 if
changed. or on an attachment with an agdress. with all other like empowered.

SIGNATURE: A\ Hicet, /U2, TeEaDORE M itioN J.21-08 J0§6 622023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Prane #




