FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 734997 (0)

1. Comparation Name

FLORIDA INSTITUTE OF PSYCHOPHYSICAL INTEGRATION,

s e o roermca | i

AR R

Principal Place of Business Mailing Address
INTEGRATION. INC. INTEGRATION. iINC.
5837 MARINER DRIVE 5837 MARINER DRIVE
TAMPA FL 336092411 TAMPA FL 336093411
3. Dale Igﬁgﬁuéqf or Qualified 3a. Da&7 iafiga%on
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apglied For
21 |26) %—??77079 ot Applicatie
aita, Apt. #, tc, ite, Apt #, etc. it
| Sute. Apt. #, elc Suite, Apt #, ete 5. Certficate of Status Desired O $8.75 Ad(jltlonal
2ﬂ ;ﬂ Fea Requirad
Cily & Stale | Oty &Stale 6. Blection Campaign Financing $5.00 May Be
?3?] 28] Trust Fund Centribution o Added 1o Faes
2p Country i Country 8. This corporation has ability for intangible tax under s. 199.032,
;l }?! EI ;] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JOHNSON, JOY K DR.

B2| Strect Address (P.O. Box Number is Not Acceptable)
5837 MARINER DRIVE

TAMPA, FL 83
33605

84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE __ e e e o I
St alare tyesd O pritod name of regansed agent and nte § apgie Al NOTE - Fle gestarced AGE T Sglarure Tequred when e statirg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12
TITLE ru CJOELETE +1TIILE []Change  [] Addition
NAVE JOHNSON, JOY KALT "
STREET ACDRESS 5837 MARINER DR. 13STREET ADDAESS
CIY-S1-2IP TAMPA, FL 00000 14CY-ST-2IP
TIILF i [CJOELETE 21 TilLE [cnange [ Addition
Naw: MOORE, ELLEN 22 NaE
STREET ADDRESS 3‘7 RIO WSTA CI 2 3SIREET ADDRESS
Cilr-ST-2P TAMPA FL 2 4CITY-ST-2F

U (CIDELETE 31 TILE [ Change  [] Addition
Kot VANDALL, HILARY 32 NAME
sreer anpssss | 9180 NE 32ND ST 33 STREFT ADDRESS
Y -ST-2IP BELLEVUE WA 34 CITY-81-2P
TITLE [CIDELETE 41TILE Clcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CInY-§7-2P 44CI¥-51-2IP
THLE [IDfLETE S1TITLE [1Change [ Addit:on
NAME 52 NAME
STREFT ADDRESS 53 STHEET ADBRESS
CITY-ST-2IP 54 CITY-51-2IP
TIT.E [CIDELETE 61TILE [Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREEY ADDRESS
CITY-51-2IP 64 CHY-ST- 2P

14, ! do hereby certify that the infarmation supphied wath this fing s voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3){k}, Florda Statutes. | further
certity that the information indicated on this annud report or supplameantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an offcer or director of Ine compaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 1f chagiged, or on an attaghament with a adoress.

- . P

SIGNATURE: 76 8338 2373
byt e Frone #

T BIGNATU TvPES OR PRAVTED R IGHING OFFICER OR DIRECTOR

CR2E037 (12/95)




