PROFIT

1. Corparation Namie

Prnoson! Place of Business

CORPORATION
ANNUAL REPORT

1236 SOUTH DINIE HwY.
CORAL GABLES FL 33146

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(1)

CORAL GABLES HEALTH SPA, INC.

Mailng Address

1236 SOUTH DIXIE HWY.
CORAL GABLES FL 33146

S

3. Date Incorporeted or Qualified 3a. Date of Last Report
[ 2. Princial Place of Bosiness 2a. Maling Adldrass 4. FE!Numbor Applied For
nl _ 26| o 59-2628623 Not Appiicable
Suite, APt ¥ ela | Suite, Apt. #, elc, 6. Coriticate of Status Desired B $8_75 Additional
[zzl - | ﬂ,,,,,,, - ) Fee Required
- Gty & Stete: - Gy & State 6. Election Campaign Financing O $5.00 May Be
23J o - e "38;]_‘_ o Trust Fund Contribution . Added to Fees
Zip Country | Zip Country 8. This corporation has hability for intangitile tax under 8 199.032,
24 25 29 o ee] Florida Statutes [l ves [JNo
’ g, Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
81| Name
BEATTIE, $B. 82| Steot Address [P.0. Box Number is Nt Accoptabie]
1236 SOUTH DIXIE HWY.
CORAL GABLES FL 33146 83
B4| City Zip Code

FL |®

SIGNATUHE

11, Parsuant 1o the prosisons of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase ol changing #s registered office
or registored agent, o olky, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farriiliar with, anct ancept the obigations of, Section 6070505, Florda Statutes

CR2EQ34 (12/95)

St Tyied on ) 30 regitrd agenl and k- @ appheatle T erE Rugstersd Agant signaturd e i whan renstalig) Tpae
(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIR: P ] DELETE 1 1TITLE {J Change  [] Addition
e BEATTIE, SHERIDAN BRUCE 1.2 NAME
siaoaess | 1238 S. DIXIE HWY . 13 STREEN ADDRESS
oeswoe | CORAL GABLESFL ) 14TITY-S1-7P
1he v [} DELETE 7 1 TITLE [ Change [} Addition
he BEATTIE, TIMOTHY L. 22 NAME
SIRELT ALURLSS 1236 S. DIXIE HWY 23 STREFT ADDRESS
o srar | CORAL GABLES FL ) 24 01Y-81-21p _
Ti:f [I0tLent 3 1TINE (7} Change  [] Addilion
AR 32 NAME
5T ADRESY 13 STHEFT ADDRESS
Lo syae — 34CITY-81-2F
RIT [] DELETE 4 1TITLE [ change ] Additien
HAME 47 NEME
STHER + ATDRE RS 4 3 STREET ADORESS
Y-S0 o 44011Y-51-2P
Nt [C] DELETE 5 1 TITLE [ Change [ Addilion
hent 52 NAME
SIREED ADESS 53 STREET ADDRESS
| stz - o 54CHY-51-29
Fillk [[] DELETE 6 1TITLE [] Change ] Additien
NAME 57 NAME
STRELTALDHESS §3 STREE T ADDRESS
o sear | €4 CITY- 51 2P

SIGNATURE: _

aath: tnat 1 am an ofticer or director of the corporation or the receiver o trusl
appears it Biock 12 or Block 13 f ¢tya

agecl, ar on an attachment with an

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

14, TG0 Trouby cerlity that the mformmahon supplicd with this fing is voluntary fumished and does not quality for the exemption staled in Bection 118.07(3)(), Fiorida Statutes. | further
cerhfy that the information indwated on this annual report or supplementa’ annual report is true and accurate and that ny signature shall have the same legal effect as if made under

teo empowared to execute this report as required by Chapter 807, Florida Statutes; end that my name
S,

18- w3537

Datma Prione #




