FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT q {} I % b FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000052675 (2)
FLORIDA INSTITUTE OF REHABILITATION & SPORTS TRA

NG N R

RN A

Principal Place of Business Mailing Address
WUPITER LAW CENTER %JUPITER LAW CENTER
6350 INDIANTOWN RD.. SITE 30 6390 INDIANTOWN RD.. SUITE 30
JUPITER FL 33456 JUPITER FL 33458 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualfied
07/03/1995
2. Principal Place of Business 2n. Mailing Addrass 4, FE! Number Applied For
21 26 650722780 Not Applicable
Suita, Apt. #, slc. Suite, Apt. #, BtC.
uite. Ap © wie-Ap el 5. Certificate of Status Desired ﬁ $8.75 aadtionat
2 27 Fee Reguired
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
;] ?e“] Trust Fund Contribution O Added to Fe
Zip Country Zip Country 8. This carporation owes or has paid the current year In:apzible
24 m ;] a0 Personal Property Tax dua June 30. [ ves No
o, Name and Addreas of Currenl Registersd Agent 10. Name and Address of Naw Registared Agent
GUMSON, RICHARD P ESQ. 81} Name
%JUPITER LAW CENTER 82| Street Address (P.0. Box Number is Not Acceptable)
6390 INDIANTOWN RD., SUITE 30
JUPITER FL 33458 8
84| City FILIM Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations ol, Section 607.0505, Florida Siatutes.

SIGNATURE .
Signature. typod or ponind name of 1egistered agant and Intle I apphcable (NCTE' Hegislsred Agenl signatura required whan rainatating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ~ [ beLeTe TATITE CEO/D/P EcT Change™ BT Acdition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS NICHOLS, MICHAEL T,
CITy - $1- 2P ) JACY-ST-ZP | 733 Teal ay
TmE I DELErE 21 THIE ’ Change Adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CTY-ST-2Ip
LE T DECETE 21 ILE [Jchange L Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADQRESS
CiTY-ST-2F 34, CITY-8T- 7P
THLE [J oELETE 41TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T- 21
mie I beiere 51T0LE [ Erange ~ 1 Addition
NAME 5.2 MAME
STREET ADORESS 53 STREET ADDRESS
Cy-ST-2P 54 CITY-§7- 2P
TTLE [ oELeTE 6.1 TIMLE ) [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby cerlirg that the information supplied with
indicated on this annual repart or supplemental a
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or ogyan att,

y tiling doos not qualify for the exemﬁution stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an

It or truf;leo empowared to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
mant with an addross.

- dfe)ae N (561) (B8-T41|

SIGNATURE -

CR2EC33 (10/7)



