2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P95000053420 Secretary of State
1. Entity Name 01-31-2003 90139 002 ***150.00
INSTITUTE FOR ADVANCED STUDIES IN PERSONOLOGY &
PSYCHOPATHOLOGY, INC.
Principal Piace of Business Mailing Address
5400 SW 99 TERRACE 5400 SW 399 TERRACE
MIAMI FL 33156 MIAMI FL 33156
S S— (LRI MR VD
Suite, Apt. # elc. Sulte, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
. 650605131 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 ?8‘75 Additionat
. ee Required
6. Name and Address of Current Reglstered Agent N 7. _Name and Address of New Registered Agent

Name

PERLSTEIN, ARNOLD £5Q

Street Address (P.O. Box Number is Not Acceptable)

4801 S UNIVERSITY DR
2ND FLOOR

FT LAUDERDALE FL 33328 City , FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

FEERE

SIGNATURE
Sighalture, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N
| 5> § 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change ] Addition
NAME MILLON, THEODORE NAME

STREET ADDRESS | 5400 SW 99 TERRACE
cre-st-ze | MIAMI FL 33156

STREET ADDRESS
CITY-ST-2IP

ILE [ Change [ Addition
NAME

TMLE VPTS [ Detete
NAE NIEDBALA, CAROLYN M

STREET ADDRESS | 5801 SW 107 ST STREET ADDAESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2iP

TITLE - - . 5] Detete - ITTLE N - . e - —- [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-7IP

TITLE [ Delete TITLE [1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

T(TLE [ delete TITLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ STVLLBS e 7S IRED ¢/ Ploz B0C-46/- SBao

SIGN, Al D OR PRINT! IR
G WM\R% R‘\A\B{\P:_A\M’_\EOF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

H

CR2E034 (10/02)



