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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (ER 3 F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sk 5 Sancra & Mortham
ANNUAL REPORT 't Secretary of State
1996 JEW DIVISION OF CORPORATIONS

DOCUMENT # P94000038615 (8)

1. Corporation Name

SPORTS REHABILITATION & PERFORMANCE ENHANCEMENT

CENTER. G S

Principal Place of Business Ma‘\m;A.ddre:ss
825 U5, HIGHWAY 1 825 U.S. HIGHWAY 1
JUPITER FL 33477 JUPITER FL 33477
"B Date Incorporated or Qualified | 3a. Dale of Last Report
- 05/18/1994 05/01/1995
2. Principal Place of Business ' 2a. Maling Address 4. FEI Number Applies For
211 . - 261 - ) 65'0489791 ~ Not Applicable

Suite, Apt. 4, etc. . Suile, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
;{‘ 27] Fee Required
City & State: City & State B o €. Election Campaign Financing $5_00 May Be
;;} 23[ Trust Fund Contribution O Added to Fees
Zip __ Country _ap ___ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 fze] 30| Florida Statutes d\’es [dNo
9. Name and Address of Current Registered Agent . - 10. Name end Address of New Reglstered Agent
' 81] Name
WEARY| DOUG 82| Streot Address (P.O. Bax Number is Not Acceptable)
825 US, HIGHAY 1 ) a
JUPITER FL 33477 83
84| Ciy 85| Zip Code
FL |

T Parsuant 16 e provienns of Sedtions 607 0600 and 607 1508, Florida Staliies, the above-amed corporation submilts this statement for the purpose of changing its registared office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Soclion 607.0505, Horida Statutes.

SIGNATURE _ e - o R o I § e
Sigrature, tyoed of pratad name of registered agent arl_*»liir it apydizabic ) \'NL:M Firgstergd Aganl signature -c:v_:m_-d whet, rerstaling) _ DATE

12, OFFiCERS AND DIREGTORS 12 ADDMIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

e D ' mEEEn 11T [J Chang: [ Addilion

NAME WEARY, DOUG 17 HAME

smeetaooess | 117 APPLEWOOD DRIVE 1A SIREET ADDRESS

oY -§T-2F GREENACRES FL 33463 - TACNY-51-27

INE D [ OELETL 2110 [ Changs [ Addilion

HAME PONCE DE LEON, ALVIN 27 HAME

seeranoaess | 2523 26TH COURT 25 STHEE! ADDRESS

CITY-S1-2iP JUPITER FL 33477 - § 2405517 B

THTLE D DX DLLETE 1 17TIME "] Change  [[] Addition

HAME DINEHART, PETER 32 NAME

smeeraopiess | 113 CASSILLY WAY 33, STREET ADDRESS

CiTY-51- 2P JUPITER FL 33458 . 34 CITY-5T-24P

TILE [] DELETE 4 THILE [ Crange [ Addition

NAME 47 NAME

STREET AIDRESS 49 SIHEET ADDRESS

CITY-SF- 2P ) o 44 CITY-51- 2P

WLE M DELETE 5 1TILE [] Change  [[] Addition

NAME 52 KAME

STREET ADORESS £ 3 STREET ADDRESS

CiY-57-27 ) o o LACIY-S1-2F

TILE [ DELFTE 6.1 TITLE [ Change 7] Addition

NAME £.2 NANE

STREE] ADURESS 63 STAEE[ ADDRESS

CiTY-S1- 2 64CITY-51-7F

14, | dio hereby Gartiy that the informalion supplied with 1hs Tling is valuntarily furmished and doss not quality for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuz’ reporl or supplernental annual reporl is true and agcarale and thiat my signature shall have iho same legal effecl as if made under
oath; that | am an officer or director of the corporalion or the receier or rustee smpowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if gfangad, or on an allachiment with an ardrass.

SIGNATURE: . ..%ﬂ/mgﬂwm%/ o fsly () 7wessa
B TEIGNATURE AN YPED OJPAINTED NAI F SIONING OFFICER OR DIFECTOR Dz Daytirie Prions 8

CR2E034 (12/95)




