N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

19965_,)@‘0 - 5?\4:{)@( CORPORATIONS C/
DOCUMENT # P93000039488 (0)

1. Corporation Name

METAMORPHIC MASSAGE, INC.

R 00

Principal Place of Business Mailing Address
1080 MORMINGSIDE DRIVE 1080 MORNINGSIDE DRIVE
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualitied 3a. Date of Last Report
3 04/21/1995
H?vPrincipal Piace of Business 2a. Mailing Addres 4. FEI Number Appliad For
v r = e E -
1) 26 KS arma ) 650417306 Not Appicable
R i 7 - 7 . -
| Sulte, Apt_ 4, elc. ( sqame ) Suile. Apt. #%alo. 5. Conficato of Status Desied [ $8.75 additionan
2ﬂ E] Fea Required
Gity & State City & State 6. Bloction Campaign Financing 0 $5.00 may &8s
E_ 28 Trust Fund Contribution Added o Foas
Zip | _ Country Zip | Country 8. This corporation has liabilty fgrintangible tax under s 199,032,
;l 25] 1’;[ 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

ALMME. NOREEN 82| Strest Addrass (P.O. Box Number is Not Acceptable)

1080 MORNINGSIDE DRIVE

NAPLES FL 33940 83

84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or boty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
sonatune _NPréen_ Rldr — %Mn M@r, . y’:‘(’ 9o
Bogistered Agent sianat e required when reinslatMy:
13

Signature. typed or prinled nanie of registared agd and e i appizalie. = CATE &
| 12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE [J DELETE 1 1TITLE [[J Change ] Addition =
HAME AI-DR'DGE. NOREEN 1.2 NAME g
STRELT ADDRESS 1080 MORNINGSIDE DRIVE 1.3 STREET ADDRESS 8
| Cnv-si-2p NAPLES FL 14 CIY-S5T-21P a:’
TILE [ DELETE 2 1TINE [ Change [ Addwion O
NAME 22 RAME
; SIREET ADDAESS 23 STREET ADDRESS
| CINY-ST-7IP 24CITY-51- 2P
l L O DECETE 31TME [T Change  [] Addition
HAME 3.2 NAME
STREL] ADDRFSS 33 STREET ADDRESS
Clly-57-2F ~ 34 CITY-S1-7iP
ILE [J DELETE 4 1TITLE [] Change [ Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET AUDRESS
LY-SI-2iP 44 CITY-ST-2IP
TILE [CJ DELETE 5.1TIMLE [ Change  [[J Addition
NAME 59 NAME
STRCF! ADDRESS 5.3 STREET ADDRESS
CHY-§T- 2 54 GITY-5T-2IP
TINLE ] DELETE 6 {TITLE [C] Change ] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| cuv-sr-ap 6.4 CITY - ST-21P

14, | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quality for the exermption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual repon is trua and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thet my name
appoars in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Woreen Aldridar. (e Qo Qe Y9

SIGNATURE AND TYFED OR PRINTED NAME 4




