FILE NOW: FILING FEE IS $61.25
NONPROF(T =

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737404 (4)

1, Corporation Name

DISCOVERY - THE GESTALT AND HUMANISTIC INSTITUTE

NG A

Principal Place of Businass Mailing Address
1420 W BUSCH BLVD 1420 W BUSCH BLYD
TAMPA FL 33612 TAMPA FL 33812
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1976 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 25| 59-1724256 Not Appicabic
Suita, Apl. #, etc Suite, Apit. #, etc. ) $B.75 Additional
- . ificate of i -
2 27| 5. Centificate of Status Desired 3 Fae Roquired
City & State City & State 6. Election Campaign Financing 'S $5.00 May Be
E} ;EI Trust Fund Conlribution Added to Foes
i Counlry 21p Country 8. This corporation has liabdity for intangible tax under s. 199.032,
24 |25) 29] 3o Florida Statutes Ci ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERSONS, NATASHA B2| S'tree! Address (P.C. Box Number is Nol Accepltable)
1420 W BUSCH BLVD =
TAMPA FL 33812
84| City F L las Zip Code

11. Pursuant to the provisions of Seclions 617.050. and 617 1 508, Florida Statutes, the above-named coporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flor 12 Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as régistered agent. | am

famikar with, and accept the obligations Gl §ec on 61 7.0503, Forida Statutes
' __NRTPSHA  PERSONS H-19-9

SIGNATURE _ ’ XA .
graflre typed or proted narme of rogsteren ager and Llig it anplicatag THOTE: Ragisterod AQEnt signatare réjuired when rearistatig DATE ﬁ
12. OFFICERS AR DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS 1M 12 =]
ATLE T [JDELETE 11 TITLE [JChange  [T] Addition :_a__
NAME PHILLIPS, DEBRA L 12 NAME ~
STREETADCRESS | 1420 W BUSCH BLVD 1.3 STREET ADDRESS &
CTY-ST-2P TAMPA FL 14CITY-ST- 2P &
TITLE PD [CIDELETE 21 MILE Cchange [ Addiion |
NAME PERSONS, ROY W 22 NAME
STREET ADORESS | 1420 W BUSCH BLVD 23 STREFT ADDRESS
erv-st-ze ) TAMPA, FL 00000 2 4CiTY-ST-21F
TITLE T [JDELETE I1TILE [JCrange [ Addition
NAME PERSONS, NATASHA 37 NAME
STREET ADORESS | 1420 W BUSCH BLVD 33 STREET ADDRESS
CiTY-S1-21P _TAMPA, FL 00000 34 CITY-S[-2IP
TILE [10ELETE 41 TILE [IChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AODRESS
Ciry-§1-21F 44CITY-S1-20
THRE [C]DFLETE S1TILE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54CITY-ST-2IP :
TITLE CJOELETE 61 MILE Ocrange [ ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-21P BACITY-S1-2I7

14. | do hereby certity that the information supplied v.th this filing is velurtanily furnished and does not qualfy for the exernption stated in Section +19.07(3)(K), Florida Statutes. | further
certify that the infarmation inclicated on this anny report or supplemental annual roport is frue ana acedrate and that my signature shall have the same legal efect as if made under
oath: that | am an afficer or director of the carpor aten or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florica Statutes: and that my name
appears in Block 12 or Block 13,}f changed, ar o an attachiment with an address

SIGNATURE: _ s Bor 0. Fersovs 4144 _(212)933:5144

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dastme Prions #




