FLORIDA DF PARTMENT OF STATE

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # H53482

1. Corporation Name

SUNCOAST MASSAGE THERAPY CENTER, P.A.

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(6)

DA AT RN

Principa. Piace:

3619 W. KENNEDY BLVD.
TAMPA FL 336092801

Maling Adlerets.
3619 W. KENNEDY BLVD.
TAMPA FL 336092801

2. Poncipal Place of Business

L

3. Date Incorporated of Qualied

04/17/1985

3a. Dale of Last Report

04/26/1995

2a. N_iali\_r'l;-[Ad eSS

Sountry

ok

"4 Name and Address of C

SPASSOFF, ALEX R.
3619 W. KENNEDY BLVD.
TAMPA FL 33609

11,
or regstered agent, or both,
farmdiar with, and accept the abligations

SIGNATURE

Parsaant to The piovisions of Secuons 607 0507 and G071
in the State ol Florda Such change was

G
I )

MName:

Al

2| “Strect Address

4. FEI Number

Fiorda Statutes

i{L — I _ _ R . _ R §9'2683§§5 ) B Not Applcable
€. - #, el it Lt Ny
Sute. Apt. B, eic L S AL e 5. Gotfcate of Status Desred " $8.75 Additional
22 e | 37] L - B ] - Fee Required
Ciy & State City & Stae B. Flection Campnign Fnancing $5.00 May Be
E‘l“ lw‘.t Fund Conlribution U Added o Fees

8. This corporation has abilty for mlangibi: tax uncler s 199032,

] ves [Na

10, Name and Address of N

55 of New Registered Agenl

B Mumber is Nat Acceptatle)

————e———

18, Flonda Statutes, the at Jove -ramed corporat
authonzed by the corporahon’s board

al, Sechon GO7.0500. Florida Stabates

certify

14. 1 do hereby certdy hat the nformat
that the in*armation ndhcated on s annus’ rey
oer o diraclor F e cornoral o
wged. o onar

oath, that | am an off
appears in Blook 12 or Bliock 1340

SIGNATURE: .

)

o supahied vitt s

85| Zip Code

FL

ol ot

reytat g

T submiits this slaternent for the purpose of changi

T bare

ng its registered office

actars | hareby ascept the appaintment as registered agent. 1 am

7 is voluntarily fuensst
0l ar Supplern L
O e recapt

AT himepd

1ed and does not gual

s emipowered 10 execule ths repac a8 recred by

ty for the: e;zn_nﬁ:lion stated in Sex

Tz croas Qe DI TIONG/CHANGE S TO OFFICERS AND DIRFCTORS Ik 12 E@%
TIILE [T DELETE 11 T6LE [ Ghange  [] Agditien [y
NAME 12 NAM 3
sraee acoress | 9619 SANTIAGO ST 13 STHER] AODRESS O
CITy-50-21F TAMPA FL _ ~ R 1ﬂ !.ii“’___._‘ o B %
TIE VPO ) DELETE 21l ) 7 ) 7 Change [ Additon | ©
NAME MOORE, DENISE 72 NAME
seensoness | 3619 SANTIAGO STREET 2 3SINEET ADDRES
CItY-G1-217 TAMPA FL
TITLE } T ﬂler]E‘[-[‘TE T - T T B D Cﬂ&ﬂgﬁ i___-l Addition
NAME 37 NAME
SIHEE] ADDRESS 43 SIREET ADDRESS
City-57.21P o o | Bl o o
TITLE [ GeLElE 41 TRE ] Chenge [ Additin
NAME 42 NAE
STREET ADORESS 4381tk AJORESS
CiTY-SI-2P L o 44051 NP e
TIiLE [J DELEIL 5 1 HTLE [1 Change  [J Acdition
NasE 52 NIME
STREL? AQDRESS 53 STHEET ADDRE S5

| oOY-ST AW L s I I-% LA S L S |
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NaME 62 NAMT
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Toate

o/t 8

Dadire

ctior 119.07(3)ik). Florida Statutes | furiher
s renod is true ar dl accurate and that my signalurg shal have the same legal effect as it made under
Capter B0/, Florida Statutes: and that my name
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W R




