FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPOR1

1998

DOCUMENT #

1. Corparabon Nama

Principat Place of Business

2006-A BAY TC BAY BLVD
TAMPA FL 33629
us

2. Piincipa! Place of Busingss
21]

Suitg, At # elc
22 — s
City & Stale

23

Zip ' 7(';uu'||ry

SR

SPASSOFF ALEX R.
2906-A BAY TO BAY BLVD
TAMPA FL 33820

agent |am farruliar watl RIAIEETNE ]
SIGNATURE 4‘
,!u’urn-lwn [NTEY (RN T re "y

officer or director of the corparatiom o
Block 12 or 8lnck 1311 changed o

SIGNATURE-

H53482
SUNCOAST MASSAGE THERAPY CENTER, P.A.

9. Name and Addrasu of Curmm Hagltterad Agem

affice or regslered agoeal, or both, inthe Stale
atinns of, LHechion 607

| aatlise B -jigv)rm acldress

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

M

(6)

Monling Address

2906-A BAY TO BAY BLVD
TAMPA FL 33620
us

FILED

Apr 30 1998 8:00am

Secretary of State

0 OO

OO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified

04/17/1985

[-ﬂ.mﬂz_ﬂ l"n_g"f\'daruss.
26|

4, FE{ Number

59-0683555

Applied For

Not Applicablo

Suile, :‘\pt #, oo

B. Conificato of Status Desired

[ $3.75 Additional

ZTJ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
25| ) o Trust Fund Conlribution Added io Fees
Zip Country 8. This corporation owes or has paid the current year Intangible
29J . EI Parsonal Property Tax due June 30 Oves Clno
o | 10. Name and Address of New Reglstered Agent
B1} Name
82| Street Addrass (F.O. Box Number is Not Acceptable)
|83
84! City 85| Zip Code

FL

H0%, | lorida Stalutes.

_ AR Spasserst

g wihered n‘\mw € qnall Feo e el whion uwml‘;'n_}l

11, Pursuan! to the pruwmunr “of Sections 607 DLORX and GO7 1608, Flonda Siatutes, the above-named corporahon submits this statement for the purpose of changing its registerad
taricda Such Chnngc was autharized by the corporation’s board of directors. | hereby accepl the

paintriient as registered

/55

OOk N ED

12, OFFICEHSG AND DI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PD T ' Dot " Raanme [JCrange [ Addition
NAME SPASSOFF, ALEX R, 12 NAME

streer anpazss | 3619 SANTIAGO ST 13 STREET ADDRESS

CIrt-S1. 2P TAMPA FL B 14011Y-§1-2Ip

e VPD ) T Cleiin Z1TIME [J change [ Addilion
NAME MOORE, DENISE 22 NAME

srreet aporess | 9819 SANTIAGO STREET 23 SIREEY ADDAESS

oiTY-S1- 7P TAMPA FL o 2 4TITY-S1-2I

TILE | ATAT 31 TITLE [T change 1 Addition
NAME 32 NAME

STHEET ADDRESS 33 §TREET ADCRESS

CiTy-81- 71 L o 34.CITY-3T- 2P

Tne et A1IE [J Change ] Addition
AN 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-2P 4ACITY-S1. 2P

TTLE - i DN T 51 TILE [T crange ] Addition
NAME 5.2 NAM

STREEY ADDRESS 53 STRFET ADDRESS

CITY-SI1-2IP 54C1Y- 5T 2P

THILE T ) ) B I VYA BHIMLE N [J Change L] Addition
HAME 52 NAME

STREET ADDRESS £ STREET ADORFSS

awgige ) 64CITY-S1-7IP

$4. 1 hereby cerlly that the wlonmnaton supphed witln this Hiag cdaes not qualify fof the exemption stated i Section 119.07¢3)(1). Florida Statutes. | further cerliy that ther information
indhatod on this annual repor ar suppdenontal anmsl regent s frue aned accurate and that my signature shall have the same ieqal effect as it made under eath: that | am an
recaver or instee empowered 10 execute 1his repart as reguired by Chapter 607, Florida Statutes

Aeev £.Spesoce ¢ffs g19/635. /300

. and that my name appears in

CR2E034 (10/97)




