2000 UNIFORM BUSINESS REPORT. (UBR) o FILED

e

1. Enlity Name

HEALTH TECHS.THERAPEUTIC MASSAGE, INC. Secretary of State

05-02-2000 90144 039 ***150.00

Principal Place of Business Mailing Address
434 3RD ST. N. 434 3RD ST. N. )

JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32233-4005 P . e

R o bd | e sveer | MIEMRAMAIR G0

Suite, Apt #, % Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE

Ay—}fialfq‘h c each FL_ Af & State ‘ho E r-L 4. FEI Number 59'3516678 QZ?gZi‘Fizsarble

8. The above named ertity submits this staternent for the purpese of changing its regr d agent, or both, in the State of Florida.

Z% A2DD Coulm/rv{s' A 3 9_9-% _7) COUHSA 5. Certificate of Status Desired Q ?g-;;jq Lﬁ:‘ed;‘ic’“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name= . - .

COATES, IONA K ' “NANCL BERGMANN -

! Street Ardres mne Nt e:c:m*ab!e
6215 SYRINGA LANE . BEE M :J\ NOLILA STRE'EI |
JACKSONVILLE FL 32211 ' R

LTATLANTIe, BeacH FL [ 7345 33 |

SIGNATURE - . e d 9~\_1 l (o]0
Signature, typed or printed nama of registered agent and title if applicable. (NE!TE; Registered Agent signature rt ire%en rainstating) DATE
8. This corporatian is eligidle to satisty its Intangible FILE NOW!!! FEE IS $1 50.00U 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contrioutior:. 0O Added 10 F B{E:S
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me P D " uChange [ Addition
NAME BERGMANN, NANCI NAME s
sTreeT aporess | 434 3R0 ST N sreeraooress | 191 NA G‘)\JOwA Smé—e 1'
orv-st-z¢ | JACKSONVILLE BEACH FL 32250 cmy-ST-2P AT antic. Bepch | E L.- DRIDRY
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP CITY-ST-7IP
TIE . [ pelete TTLE [Jchange [ Addition
NAME T T ——— — _ NAME,_ - - - T ) o
STREET ADDRESS . STREET ADDRESS ;
ciTY-ST- 7P ) CITY-ST-2IP
TILE [ Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S1-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporallon or the recaiver or tryatét empoyegred tocute thig report as required by Chapter 60? Flarida Statutes; and that my name appears in Bleck 11 ¢r Block 12 if

Daytime Phone #

an ‘4/ 7’/00 (qoq)w%w'?o .

~ = {/ - -

'DOCUMENT # P98000051705 77 May 02, 2000 8:00 am

CR2EQ34 (9/99)



