FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT # J67196

(2)

us

GAINESVILLE FL 32606

us

1. Corporation Name
THE REHABILITATION & HUMAN PERFORMANCE CENTER, |
NCORPORATED
Principal Piace of Business Mailing Address
441 W UNIV AVE 4781 NW BTH AVENUE

GAINESVILLE FL 32605

FILED
Mar 20 1998 8:00am
Secretary of State

NN SRR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. Principal Place of Businoss

26]

2a. Mailing Address

4. FEI Number

592708616

Applied For

Not Applicabls

Suile, Apl. #, elc.

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

D $8.75 Additional
Fee Regquired

C

ity & State Cily 8 Stale

28]

6. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

2

BRERENE

ip Counlry 2ip
[25] 29]

Country
'50]

8. This corporation owes of has paid the current year Intangible
Personal Property Tax due June 30, [ JYes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CARPENTER, RONALD A.
4127 NW 27TH LANE
GAINESVILLE FL 32606

B1{ Name

B2| Sirest Address (P.O. Box Numbar is Nol Accaptable)

83

84| City

Zip Coda

FL

$1. Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Scction 607.0606, Florida Statutes.
SIGNATURE

Signaturo, typed or punted name of regstered agent and e if applicatle

{NOTE Regislared Agenl signalure requirad when rainstaling)

DATE

i S AEAYNI IS _

12. OFFICERS AND DIRECTOHRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PaT L] DELETE T1TLE T change [ Addition
NAME CIRULLI, JOSEPH 12 NAME

staeer appress | 2830 NW 41ST STREET #F 1.3 STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL 14 CITY-51-2P

THLE D T DELETE 21TMLE [ Change  [J Addition
HAME CIRULLI, JOSEPH 2.2 NAME

staeer anoress | 2830 NW 41ST STREET #F 2.3 STREET ADDRESS

QITY-51-2P GAINESVILLE FL 24 CY-5T-2IP

TITLE [ DELETE 31 TILE [T change ] Addition
NAME 1.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-5T-2P 3.4, GITY-5T- 2

e T DELETE 4.1 TITLE CJchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. ST-2IP 44 CITY-5T. 2P

THLE TT DELETE 5.1 TITLE [J change  T_J Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

e [ DELETE 61TITLE [ change ] Addition
NAME 67 NAME

STREET ADDRESS 3 STAEET ADDRESS

CITY-ST-2IP 64 0TY-ST-2IP

14.

I hareby cerlltg that Ihe infarmation supphod wilh this filing doos nol qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information

indicaled on {

is annual reporl or supplemenial annual report is true and accurata and {

at my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporalion o Ihe receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
P

N/,

17/

U A

CR2E034 (10/97)



