FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

., PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Saadra B Martham
Searatary of State
DIVISION OF CORPOHATIONS

DOCUMENT # PQ5000052675 (2)

1. Corporabion Name

FLORIDA INSTITUTE OF REHABILITATION & SPORTS TRA

i 0 A
Prncipal Flace of Business — Malng Address -

%JUPITER LAW CENTER %JUPITER LAW GENTER
6390 INDIANTOWN RD.. SUITE X0 6390 INDIANTOWN RD.. SUITE 30
JUPITER FL 3458 JUPSTER FL 3458 3. Date ncarporated or Guded l 3a. Dave of Last Roport
2. Principal Place of Business o T 2a wing Address ] e é T Namber T Applied For
21 o @ Sobr¥3l/ [TRempcs |
Suite, Apt. #, elc. L Suile, Ant ok, el /5_ Certificate of Status Desirad 3 B8.75 Adqi!ional
m 271 b Fee Required
City & State | Ciya sae T | 6. Election Gar TIP&igN Fmamung $500 May Be
[2_3—] 23] Trust Fund Contnbution Added ta Fees
2y L. Country | Zp ~ Country o+ 8. This corporation has hability for intangible tax under s 199.032.
24 25] 29] 301 ' Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent [ """ 1. 'Name and Address of New Registered Agent
81| Name
GUMSON, RICHARD P ESQ. 82| Strect Address (P.O. Box Number is Not Acceplat de)
%JUPITER LAW CENTER
6390 INDIANTOWN RD., SUITE 30 8
JUPITER FL 33458 84| Ciy T FL !35| 7ip Coxdle

11, Pursuant 16 the provisions of Secbans 607 (400 and 6071508, Fiorida Statules, tha above named copoaton sabrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floda Su rh cmu veas autnorized by the carparation's bonsd of drectars. hersby accept the appaintrient as registered agent. | am

famitiar witn, and accept the ot Iigatons of, Sechan 07,0605 Floids Stalutes

SIGNATURE . .. . . . . . . .
3 prrstond G €1t e @ Ule P age At ANGEE Foogelisrend Ayt pepoab e res ores L bre o bt o (wATe

12. OFFICERS AND DIRE CTORS 13. ADDITIONS’CHANCES TO OFFICERS AND DIRECTORS IN 12
TILE D R [ DECFiE 1INnE ﬂ Ecm ige [] Addition
NAME MSHUBA' DAVID 12 het fa
seer aonaess | $3355 WILLIAM MEYERS CT. 1ASTMEE! ADORESS 70 & 4” 2@“’? wd’.’/
crosize | PALM BEACH GARDENS FL 33410 o N | Nor'¥a Falag Bltets H 33vof
TITLE ] DEETE 2TE [ Change ] Addtion
NAME 27 NAME
STREET ADORFSS 2TSTEEET ADDRESY
Oy St R T AL LY A N -
TLE (3Rl 3 1HILE [ Change ] Addition
NAME 32 8aME
STREET ADUAESS 43 STHEE) AISRESS
Ciiy-S1-2IF o R R4 Y
TILE [ DELETE 4 1 TIILE [ Crange ] Addit:on
NAME 47 Ak
SIREET AIDRESS 43 STROTT ADDRESS
CITy-§°- 21 _ I I L o _
TiTLE [ DELETE 5 1T [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ALORESS
CIIY-ST-2F o o secmyest-e )
TLE [ DeELRiF Rl O Cnange  [[] Addition
NAME 62 hANE
STREEI ADLRESS €3 SIREH | ADDRESS
Cilv-81-2IP €4 CiTY-ST-2IF

14. | do hereby certify tha' the information suppl ad with this fling is voiuntanly furmished and does nol qualify for the exemption stated in Section 119.0/(3j(k). Flurida Statites. | farther
cerlfy thal the information indicaled on s annual repat o suppiormental atnud! repaoct is true and accurate and hat my sionature shiak have the same legal effect as if made under
ocathe that | am an officer or directar Of the: Garparation or the rag or trustas efpawered o exacute this report as rt--;n.\ml by Chapler 607, Florida Statuites; and that my name
appears in Block 12 or Block 1234 caangad or oncan attachmenl with an addrass

SIGNATURE k %AME OF SIGNING OFFICER OH%C/TOR 6 kﬁ/’ydd B 09“0}/96 Ug?uz e ?“3 yél/

CR2E034 (12/95)




