FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DWWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001751 (5)
THE INSTITUTE FOR HEALTH AND HUMAN PERFORMANCE,

Pringipa! Place of Business

8757 LAKE NONA RO.
ORLANDO FL 22827

Maifing Address
9757 LAKE NONA RD.

ORLANDO FL 32827-7049

FILED

May 15 1997 8:00am

Secretary of State

ATV

[21]

2. Principal Place of Business

2a. Mailing Address
26|

3. Date Incorporated or Qualified 3a. Date of Last Report
13/1005 7/29/1996
4. FEI Number Applied For
59"3315742 Not Applicable

24]

2] 2]

30|

Suite, Apt. #, slc. Suite, Apt. #, olc. . i
P P 5. Cerlificale of Status Desired ] $8.75 Additiona)
22] E] Fes Roquired
Gity & State City & Stale 6. Eiection Campaign  inancing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes £ ves E No

9. Name end Address of Current Replistered Agent

10. Name and Address of New Reglstered Agent

SUME 1

BOYLES, WILLIAM A ESQ,
201 E. PINE STREET

200

ORLANDO FL 32801

81, Nama

82| Sueet Address (P.O. Box Number is Mot Acceptable)

83

B4\ City

85| Zip Code

FL

11. Pursuan! to the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Buch change was authorized by the corporation's beard of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tha obvigalions of, Seclion 617.0503, Florida Statutes.

information indicaled on this anngal

OICCMATIIDE,

i ‘:f" ’—j-:jmpd A”/nf‘(‘

SIGNATURE -
Slpnature. lyped or printed name of rogisteran agenl and litle i applcatle {NGTE Registored Agerl sighature required whon reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES 10 QFFICERS AND DIRECTORS N 12

e PD [V DECETE RET D Change L7 Andition

NAME HULL, NICHOLAS DR. $2NAE NALL, MICHOLAS DR,

staeer aookess | B757 LAKE NONA RD. 13 STREET ADDRESS

£ITY-ST- 2P ORLANDO FL 32827 14GTY-5T-2P

TITLE vsD T pELere 24 TNCE [ change [ addition

RAME GROPPEL, JACK L DR. 22 NAME

staeersooness | 9757 LAKE NONA RD. 2.3 STREET ADDRESS

CITY-5T-2F ORLANDO FL 32827 2.4 CITY- §T-2P

TIE viD T3 beLeTe 311IMLE (J crange LT Addition

NAME LOEHR, JAMES E DR. 32 NANE

streevaooress | @757 LAKE NONA RD. 3ASTRELT ADDAFSS

¢ITy-57-2IP ORLANDO FL 32827 14, CITY-§1- 2

THLE v 7 DECETE AVNLE [ change T Agdition

HAME ETCHEBERRY, PAT 4.2 NAME

staeet aomkess | 9757 LAKE NONA RD. 4.3 STREET ADDRESS

Cily-T-20 ORLANDD FL 32827 LA LITY-51-7P

TME T CELETE 51TLE [T change [ Adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITY-§T- 2P 54CiTY-ST-2IP

e [J DELETE 6. TITLE [J Change ] Addition

NAME - -, 62 NAME

STREET ADDRESS l 6.3 STREET ADDRFSS

CITY-ST-2IP 64CITY-§7- 2P

14. | do hereby cerlify thal the informgtiof supplied wi 's not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 further certify that the

i report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
'1eehempowe(ed 1o execute this reporl as required by Chapler 617, Fiarida Stalulos; and that my name
with an address.

il lar sioT s crer s ]

CR2EO37 (9/96)



