FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ' ‘fn“l DIVISION OF CORPDRATIONS

NONPROFIT oy ‘f ) FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

DOCUMENT # 734957 - (0)

1. Corporation Name

FLORIDA INSTITUTE OF PSYCHOPHYSICAL INTEGRATION,

e TR

Principal Place of Business

INTEGRATION. INC. INTEGRATION. ING.
5837 MARINER DRIVE 5837 MARINER DRIVE
TAMPA FL 11 TAMPA FL 336033411
33609-34 3. Date Incorporated or Qualified 3a. Date of Last Repont
02/19/1976 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
’2_1| ;ﬂ 59’1777079 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, atc. i
uite. ApL. #, et uite. ARt 4 et 5. Cenificale of Status Desired [ $8.75 aaditonal
;2_1 }T-] Fee Reqguired
City & State : City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2—4[ ;;l ;9.| m Florida Stalutes [(Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regiatered Agent
81| Name
JOHNSON, JOY K DR. 82| Street Address {(P.0. Box Number is Not Acceptabla)
5837 MARINER DRIVE
TAMPA, FL 83
33805 B4 City FL |® Zip Code
11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporabion submits this statement for e purpose of changing Nis registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE -
Stgrane, lyped o prcleo name of iegistered agent and title 1| applicable (NOTE: Regislared Agent sipneture required when rainstaing) DATE
12. OFFICERS AND DIRECTORS 13,  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11 THLE [ change [T Addition
NAME JOHNSON, JOY KALT 1.2 NAME
sraeeracoress | 5837 MARINER DR. 1.3 STREET ABDRESS
CITY-§1-2P TAMPA, FL90BB8- B3 oY - 34“ 14 QITY-ST-2IF
TLE T ! [Josee 21TIMLE [Jchange ] Addition
NANIE MOORE, ELLEN 22 NAME
smeeranoness | 317 RIO VISTA CT 3 3904‘ 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL . 2.4CI7Y-51-2P
TILE SD 31TME [ thange [T Addiion
v VANDALL, HiLARY  Hilary J. Vandal rym
serr aoRess | SHAO-NE-3AND-9F 929 100tA Ave. ST J 23 smeer anonsss
CITY- 5T 7P BELLEVUE WA Bellevue, WA 98004 34.0ITY-ST-21P _
TILE 41TILE L Change LI Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-51- 2P 44 CITY-51-2IP
TMe T.J DELETE 51TIE [T Change [ Addition
HAME 52 NAME
STREET AUDRESS 523 STAEET ADDRESS
CITY-S1- 2P 54 LITY-ST-2P
TTLE [T oeLere 6.1 TITLE U change [ Additian
NAME 6.2 NAME
STREET AODAESS 3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-51-2IP

14. | do heraby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)K#), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that
| am an aflcer or director of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

k 1§ ,

appears in Block 12 or Bloc cha:?‘ or on an attacl ith an address.
Kl 11 e T B3 -2820P
Daytime Phone # 0CATETS

E OF S8IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

" SIGNATYRE AND TYPED Ol PRINTED

CR2EOQ37 (9/96)



