FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE .
SO Qg cmrem- | Jan 201998 8:00am

1998 DIVISION QF CORF’ORAT!ONS S ecret ary Of St ate

DOCUMENT # S59754 9)

1. Corparation Name

SARASOTA SCHOOL OF MASSAGE THERAPY, INC.

VAT IR AC OO

Principal Place of Business Mailing Address
1970 MAIN ST 1570 MAIN ST
3RD FLR 3RD FLR
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/12/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 [26] 650272898 [ [Not Applicable
ite, Apt. #, elc. Suite, Apt. #, ete, . e
Suite, Ap e Hie. An 5. Certificate of Status Desired @/ $8'75 Adc!monal
El ;;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
El El Trust Fund Contribution O Added {o Fees
Zip Country Zip Country 8. This corporation.owes or has pald the current year Intangitle
2_4| _2;' EI _ m Personal Property Tax due June 30. Oves Oio
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
KIRTLEY, WILLIAM T. 81| Name
2014 FOURTH ST 82 Strect Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34237 e e =
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corperatlon's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE ]
Slgnalure, lyped or printed name of registerad agent and tita if applicabla, (MNOTE. Ragisiered Agent signature required when relinstating) R DATE L .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P ] GELETE 11T L ! Change [ Additign

KAME ROSEN-PYROS, MICHAEL DC 12 NAME

sreeT azomess | 1970 MAIN ST, 3RD FLR 1.3 STREET ADDRESS

CITY-S-2Ip SARASOTA FL 1.4 CEY-ST-2IP e

TLE 7 DELETE 21 TIRLE [ Crange 11 Additicn

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST- 2P L ) ) . N

TITLE L_F DELETE 31TIME |1 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -$T- 2P 34. CITY-5T-2IP ) o

TINLE ] DELETE ¢31TITLE [TcChange [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T- 2P i 4.4 CITY- 5T- 2P . .

TLE LI DELETE 5.1 TITLE [T thange [ Addition

NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-SF-2F 5.4 CFEY-ST-2IP .

THLE [ DELETE 6.1 TITLE ~ I cChange ] Additicn

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY - 57-2IP 6.4 CITY-5T-2P ) .

14. | hereby certity that the information supplied with this filing does not qualify far the exemtgzion staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or direcior of the carporatlon or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an address. oy {

SIGNATURE: ___ Ptedu VIR 2F-72 I IRED VgLl D

LR BRI TYEED AR PRI TER MALE OF el rECEn OF DIBECTOR Tactitne Bhores # o d @ o

CR2EQ34 (10/87)




