"~ PROFIT
. GORPORATION
“ANNUAL REPORT

5 1997

i

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of Stale

DIVISION OF CORPORATIONS

7] ¥ Gorporation Name

* METAMORPHIC MASSAGE, INC.

DOCUMENT # P93000039488 (0)

Prindlpai Place of Business Mailing Addrcss

"t 1000 MORNINGSIDE DRIVE

1000 MORNINGSIDE ORIVE
NAPLES FL 34103-3344

FILED
Apr 21 1997 8:00am
Secretary of State

AR EN A 0

3. Date Incorporated or Qualdied 3a. Date of Last Report

m 06/03/1993 05/01/1996 |
.2. Principal Piace of Busincss |_2a. Mailing Address 4. FEI Number Applied For |
_ ;} 650417306 Not Applicable
, Apl. #, elc. Suite, Apl. #, clc. iti
Schie, Apl. ¥, & 7l He AL ele 6. Cerlificate of Status Dosrea [ 90+70 Additional
27 Fee Required
- Cfty & State City & Stale B. Elaction Campaign Financing $5.00 May Bo
. ;ﬂ Trust Fund Contribution Added to Feos

Colintry Zip | Country 8. This corporation has liability fo%%gime tax under s. 199,032,
Z;I 5‘ 30] Florida Statutes yes [INo
L §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALDR'ME. NOREEN 81| Name
1080 MoaNlNGsmE DRIVE 82| Streel Address (P.C. Box Number is Not Acceptable}
NAPLES FL 38840
34103 & 1
4] Cily 85| Zip Code ]

FL

11, Pyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, lhe abave-named corporation submils this statement for the purpose of changing its registered
office or registerec agant, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directars. | horeby accept the appoiniment as regislered

Y397

-
i rtlr-am llicatye:

- agent. | em familiar wilh, and accopl the oblng!alio s of, Secliﬁ\ 607.’ 505, Flo_ripa St% .
sanarure _{oreen M. Aldy. Lot st din . e AZV"
anfl il

Signature, typod ot printed famo ol regisieied agonl (NCTE- Rogistered Agén! signaiure required when reinslat ng) DATE
12, QFFICERS AND DIRECTORS T 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 127 | g
TE - D Frél df JOFLETE 11 10ILE [Tcrenge [ Addition S
1 NME ALDRIDGE, NOREEN 1.2 NAME §
s Stecer AopRess 1080 MORNINGSIDE DRIVE 13 STAEET ADDRESS &
CTY-ST-2P NAPLES FL 3403 14 CTY-51-2IP i &
e [Jorere 21T1LE [T change [T Addition |O
Y NAME - 27 A
“Astheet aporess 23 STRELT ADDRISS
2 4CIY-91- 2P
[T DELETE BT U Change [ Aadition
3.2 NAME
33 STREET ADDRESS
24 CITY-$1-21P ]
: U] DILETE 41TILE [l Change  [J addition
= 4.2 NAML
: - BTREET ADDRESS 43 SIREET ADDRESS
Jiny-st-ze 440TY-5T-2P
B e BRI S1TITLE [T Change [ Addlition 1
e 5.2 NAME
& STREET ADDRESS 53 STREET ADDRESS
&l tiy-$1-0e 5401y 57-7IF
BIme - | DELETE 61TNLE [T crange [ Additien |
il NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GACY-1-7iP

;‘1} _CITY-8T-TP

appears in Block 12 or Block 13 if ¢
PN R XTI ™

Ak s m R & S S L

14. 1 do hareby cerlify that the information suppliod with his filing does not qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. [ further ceftily thal the
information indicated on his annual report or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and jhat my name
ﬁangcd. or on an attachinent wilth an address

b oida@ud 1

Mt Gusy

1Ff s~ A



