FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

PQCUMENT # H53482

SUNCOAST MASSAGE THERAPY CENTER, P.A.

(6)

Princlpal Place of Business

3619 W. KENNEDY BLVD.

Mailing Address
3618 W. KENNEDY BLVD.

TGOG PR AR

TAMPA FL 33603-2801 TAMPA FL 33609-2801
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
04/17/1985 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2900-A BAY TO By BLop (o] 2906 A Doy To Boy Blvd | 500683555 ot Aopicas

Sulte, Ap1 #, alc ¥

El 7]

Suile, Apl. #, elc.

$8.75 additional

Fae Requlred

A

5. Certiticate of Staius Desired

City & State Cry & State 6. Election Campaign Financing $5.00 Ma
. . y Be
: ;s-l TAM Lad ﬂ PL- _______ j ‘ P A' p L Trust Fund Contribution Added to Faes
; Zip Country Zp Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
' -2—41 3%‘9’2' '3 a MS L] mss‘-aﬂ-s‘ 13 30—1 U N Florida Stalutes Hves [INo
¥ ©. Name and Address of Currenl Registerod Agent 10. Name and Address of New Registered Agent
SPASSOFF, ALEX R. 6] Narc
3619 W, KENNEDY BLVD. 82 j ddress ox Number is Nat ,ceptable)i5
TAMPA FL 33609 966 ey ~4 BLo)
83
1

Y e s

FL ™55

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Staluies, the above-namod corporaticn subrits this stalement for the purpose of changing its registared
Aate of Flonda Such change was authorized by the corporation’s board of directors. § hereby accepl the appoiniment as registered

office or ragistered agenl or bg

@ .

agent. | am fa ol. Section B07.0505, Florida Statutes,

SIGNATURE

77

w7 1

dmn

jrrcrth RN Re et el negte |

VT

Sig d W and tilie 1l npplltﬁl)\e T (NCITI TRe: gl:mred Ag:-Hl Vsng'na re néqmre: whon (einslas up) e
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
ILE PD | MR 1170 T Change (3 Actiion | &5
NAME SPASSOFF, ALEX R. 12 NAME 3
staeet aooress | 3619 SANTIAGO ST 13 STREFT ALDRESS g
CiTY-5T-2IP TAMPA FL 1.4 GITY - 5T-211 o
TNLE Y~ 0] BN EXELT: [JChange L Addilion |O
NAME MOORE, DENISE 2.2 AN
sTheeT Aoaess | 3610 SANTIAGO STREEY 23 STRTET ADDRESS
cv-st-ze | TAMPAFL 3 4CTY-S1- 7P
TLE T nEcETE atme T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REL] ADDRESS
GiTY-ST-2P 34.C1Y-51-2IP
TINE [ peeere At [ change T Adifien
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST- 2P 44 CiTY-5T-71P
TILE C] DiLEte RN T Change L] Additian
NAME 57 NAME
STREET ADDRESS 5% GIHELT ADDRESS
CITY-ST-2IP - 54 CITY-ST-ZIF
TITE - oo B1T0LE [dGhange [ Addition
NAME 5.7 NAME
STREET ADDRESS 6% GTREET ADDRESS
G -5T-21p 54 CNY-S1-710
14. | do hereby ceflily that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlity that the

information indicaled on this annual reporl or supptemornlal annual 1

an address.

| am an officer or girector of the corp n al Llhe receiver or tr
appears in Block 12 or Block 13 if ¢png Y onw,h
e v

arl is lrue and accurate and thal my signature shall have the same lepal effect as il made under oath; that
e mpowered 10 exacule this repart as required by Chapler 807, Florida Statutes; and that my name

/A Alw p (‘/u;zAtt

/l/): V7 P



