FILENOW: HL|NG FEE AFTER MAY 118 $550.00

FILED

PROF 1T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DPWP"HMlﬁNT# P95000026861 (1)

THERAPEUTIC BODYWORKS, INC.

R 0 A

'Vilﬁall\ng Address

Poncipal Place ol Bues

1005 NE 125TH ST 401 NE 14 AVE. #2306
SUTTE 200 HALLANDALE FL 33008-7470
nsml FL 31§

8. Date incorparaled or Qualified

04/04/1695

3a. Date of Las! Report

04/23/1996

2. Brincipal Place of Business 1(1 ‘.E_ﬁ:miing Addross 4. FEl Number Apptied For
21] ‘ \m NE ‘Q'S st 26[ 65'{572419 Not Applicable
G, At HL ol Suite, Apt #, etc, . iti
Ll é:) . I P 8. Gertificate of Status Desired [j sar_.?sn Adc_lnu(:’nal
L?__l jo ) o 271 o8 Require
Ui & Sitale Cily & Slale 8. Eiaction Campaign Financing $5.00 may Be
L23 F LA 2;| Trust Fund Contribution Added to Feps

M\PrML

C()Lmtry o I Zip

&EI LSH

Country
m

B. This corporation has liability for intangible tax under s. 199,032,
Florida Siatutes Yes No

lame and Address of Current Registerad Agent

MIAMI FL 33125

10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
8a[ City thas Zip Goas ™

I

Prarsumnt 1o the pm\;ié'ih s O
U

e

Fanu Lnibar with, and accept the obligations ol, Section 607

SIGHNATURE

Seclons 6070507 and G07.1508, Florida Siatutes, the above-named corporation subrrils this statement for the purpose of changing Its regisiered
or regsleret agent, or both, in the Stato ol Flonga Such changoowag lautdhorsizead by the corporation's board of directors. | hereby accept the appointmeant as registered
505, Florida Statutes.

Yanan offi

SIGNATURE: svy - W B

e aepert ano e il apple Aty wm“ Agent signature requires when reinstaling) DATE
OFAICES H‘a  AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ o T oeLETE 11TIE Ol Change L] Addilien |
et HEALY, SUSAN G 12 NN
SIHEEE A HIRE S 401 NE 1‘ AE-, #306 13 STREET ABDIRESS
iy o e | HALLANDALE FL 33008 14 CITy-5T-21P
e T T T T T Y ke 21HTLE [ thange [ Addition
NAME 27 NAME
STRiE L ADORESS 2.3 STREET ADDRESS
Ly &b ~ e 2 4CNY-S1-2P
T T 1 DELETE 311ME [T change [ Addition
AN 32 NAME
STREETADDAESS 3.3 STREET ADDRESS
pony sk ] o 34.CITY-ST- 210
o ) DELETE 41TTLE [T chenge T3 Additon
HAME 4 2 NaME
STREL T ADERF S 43 SIREET ADORESS
Ly S5t 4ALITY-ST- 1P
TR A T B T petere 51 TITLE [T change  [J Addition
MAME 5.2 NAME
STHEH T ADDRI B 3 STREET ADDRESS
LR ET I e 54 GITY- ST- 7P . §
T 7 peLeTe &1 TTLE [l change™ 1T Aadition
hAVE 6.2 NAME
SIEH ADLESS 63 STREET ADDRESS
| ony-51 o 6.4 ITY - 5T-2IP
14, T dn ey e ity that the 1 THormation supphcd with s filing does not quality for the exemptlion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

mformation inscated onohis annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal eftect as it made under cath: that
wor o direstor af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
Appriars i l\l(; k12 or Biock 13 4 changed, o¢ on an attachment with an address,

LR

4=7-77 . (309 T1 0%b

SIGNATURE AND TYPED OR P

OF SIGNING OFFICEA OR DIRECTOR

Davtimc: Prumr [
0113837

CR2EC34 (9/96)



