* FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 734997

1. Comoration Name

FLORIDA INSTITUTE OF PSYCHOPHYSICAL INTEGRATION,

FILED
Feb 11, 1999 8:00am
Secretary of State

3

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

02-11-1999 90026 03] %61 25

5837 MARINER DRIVE
TAMPA FL 33609-3411

INC.
Principal Place of Business Mailing Address
INTEGRATION, INC. INTEGRATION. INC.

5837 MARINER DRIVE
TAMPA FL 33609-3411

L

JOHNSON, JOY X DR.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 1 02/19/1976

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
22] [27] 59-1777079 | |Not Applicable

City & Stat City & State Hional

Y e i 5. Certifcate of Status Desired O $8.75 Adc!ﬂwnal

E m Fes Required

Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] E;I —2;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

5837-MARINER DRIVE
TAMPA, FL 8
33605 84| City 85] Zip Code

____FL

registered

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this’statement for the purpose of changingjits Ster
istared 7,

" office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the: appointment as
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. P N T AT LI 5.7

SIGNATURE Slgnature, typed or printsd name of registersd agent and ttle if applicable. {NOTE: Registerad Agen| signsture required when rainsiating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE +1 TILE Cal [JChange [ Addition
NAME JOHNSON, JOY KALT 12NAME _

street aporess| 5837 MARINER DR. 1.3 STREET ADDRESS ‘

arv-st-z2e | TAMPA, FL 00000 14 GITY-5T-29

TME T [] DELETE 21 TME [OChange [ Addition
NAME . MOORE, ELLEN 2.2 NAME

streeT aooress] 317 RIO VISTA CT 2.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 2.4CITY-ST-ZP )
TIMLE [) [ DELETE 31 TME ClChange [ Addition
wie. | VANDALL HILARY 32NAME

sTReeT AoDREss| 929 109TH AVE SE 33 STREET ADDRESS

erv-st-2p- | BELLEVUE WA 34.CITY-8T-2P

TME [] DELETE 41TIME [JChange [ Addition
NAME 4,2NAME o

STREET ADORESS 43 STREET ADDRESS wo T

CITY-ST-ZP 44 CITY-ST.2P ’ LA & i

TME [J DELETE 51 TIMLE [Change [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZP 54 CITY-ST- 219 _

TME [] DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.
2699
N Uatg’

SIGNATURE: gsggg"b’il\l& VR REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (11/98)

B3R AF)D
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