NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION %ORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N950000017511”
THE INSTITUTE FOR HEALTH AND HUMAN PERFORMANCE,

Principal Place of Business

7600 SOUTHLAND BLVD
SUITE 100-314
ORLANDO FL 32809

Mailing Address

P.O. BOX 470548
CELEBRATION FL 34747

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 043 ****5] 25

L R Y Y s =y

A A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

BOYLES, WILLIAM A ESQ.
201 E. PINE STREET
SUITE 1200

ORLANDO FL 32801

2] PP Box 247307 28] P.0. Box 241347 04/13/1995

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| [27] 59-3315742 Not Appiicable

City & State City & State ‘ . $8.75 additional
2 ‘rﬂ,W‘ DA ;' ﬂw‘ PA' Ff, 5. Certifcate of Status Desired (| Foe Required

Zp Country Zp Country 6. Elaction Carnpaign Financing $5.00 May Be
2¢] 3 0¥ [2s] WA [20] 33u6F7 [30] WiA Trust Fund Contribution d 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.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registared agent and title if applicable. (NOTE: Registered Agent sig required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [ cELETE 14 TITLE [OcChange  [] Addition
NAME HALL, NICHOLAS D 12 NAME
sTREET ADDRESS| 6721 MAYBALE PLACE 1.3 STREET ADDRESS
cmv-st.ze___ | TEMPLE TERRACE FL, 33617 14 CIY-ST-2ZP
TME T [] DELETE 21 TME [CJChange [ Addition
NAME IWERKS, GERALD 22NAME
streeraDORESS| 419 ST AUGUSTINE 23 STREET ADURESS
crv-st-z¢ | TEMPLE TERRACE FL 33617 2,4 CITY-5T-2ZP
TME -{T 1 DELETE 31 TME [OcChange [ Addition
NAME LENNON, DAVID PROF. 32 NAME
sTREETADDRESS | P.Q. BOX 7 33 STREET ADDRESS
cov-stzp | GRENADA, WEST INDIES 34.CITY-ST-ZP
TME [ DELETE 41TME [OCnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-§T-2IP
TLE [] OELETE 54 TME CdChange [ Addition
NNE 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 54 CITY.ST-ZIP
TME [ pELETE 6.1 TRE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 exacuts 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 gttachment with an address, wjth all o

SIGNATURE:

e/ R 0IRED

rlike empowered.

Fr32 230 AR R

AR A LD

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é‘f/z?/z“”?

Daytime Phone #



