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&
FLORIDA DEPARTMENT OF STATE
(Glenda K. Hood
Secretary of State

May 4, 2004

MICHAEL RYAN
6146 TURNBURY PARK DRIVE #4108
SARASOTA, FL 34243

SUBJECT: LIFE MASSAGE THERAPY, P.C.
Ref, Number W04000017043

We have received your document for LIFE MASSAGE THERAPY, P.C. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The entity’s period of duration must be listed on the application. Please ingert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant o s. 807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.} e

T e
e

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuarii’to
Florida Statutes. The registered agent must sign accepting the designation, as
required by Florida Statutes. bnrn

Please return your document, along with a copy of this letter, within 60 day?‘or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammt Cline
Document Specialist Letter Number: 304A00030287

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: LIEE HMASIAGE THERAYM P,
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
*“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

L. MesaSl  WRNAN

{Name of Person)

LIRS LASSASE THE2AN

- {Firm/Company)

il TuRIBURY DARe DRVE T4ic0

(Address)

SEROTTH: L 242473

(City/State and Zip code)
For further information concerning this matter, please call:
i 2
L
Miewame Bopl _ a( G4l ) 354-S433 & Z
(MName of Person) (Area Code & Daytime Telcphone Number) o7 N
G o=
LRSI
w2
G
STREET ADDRESS: MAILING ADDRESS: i E
Registration Section Registration Section ¥ o
Division of Corporations Division of Corporations I
40% E. Gaines St. P.QO. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
[ $70.00 Filing Fee [ $78.75 Filing Fec & '$78.75 FilingFee &  (J $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status

Certified Copy

U3



APPLICATION-BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LIFE MASSAEOHZ THEeppY | P.C.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,”
llmc L1 "Co i Rcorp'!! l!inc " "CO," GI' "Ccrp "}

L\EE sl -ST8 HASIAGE , PL.,

(if name unavailable in Florida, enter altemnate corporate name adopled for the purpose of transacting business in Florida)

(State or country under the law of' which it is incorporated) {FEI number, if applicable}
4. 822 2002 5. _ PERerETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiification.™) -
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F. 5.}

7, bi4l TORBMDUEY PARL DRIVYE T 4100  JaRAScrse FPL 3424%

(Principat office address}

bi4o TR  4igp  Sopasone £, 344m

{Current mailing address)

8. __ SERUGE - e

(Purposefs) of corporation authorized in home staic or couutxy to be camed out in state of F ionda)

CEpE

Name: MiCHeEh,  RIAY
Office Address: blgk TUSNBUR] DaRe DRIVE o L4100

, Florida 2423
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporvation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

_ Sh)— | |

(chistéred agen'i'{si;naﬁue)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



”~.

-

¥

A. PIRECTORS

Chairman: — e - L
' Address: I N SR - i - e

Vice Chairman: : , . e -~ - <

Addfe_ssl _ - e e e e s Fe . T [ N K

Director: o . e

Address: . - - - ~ -

Directer: — _ . —

Address: - —— . - U S -

B. OFFICERS

President: Linoey V¥, E!ﬂﬁl _ e . P ..

Address: Al ’ * 41O N

_aa@&am__a._.’;dags

Vice President: _LAUICHARL__RYOA) \ SR~ SO
e
Address: ___ {pldp  TURNRWO  PaRc Bne Hdidho ﬁf =
SeRagsee £, . 34245 I - &~ S R -
!l_;_!"‘- =
T R
Secretary: — . - . L — - T
_ — S
Address: N R %’_JE R iy
=
B R
Treasuzer: o ) o o
Address: . - - E

NOTE: Ifaccessary, you may attach an addendum to the application listing additional officers and/or directors.

13. m‘?)——-

f!

(ngnature of Dzrcctor or Qfficer listdd in number 12 oi‘ the apphcanon)

4, ienace. T, Rian) .

{T ypcd or pnntcd name and capacity of person signing appi:catwn}



State of New York .

SS:
Department of State |

I hereby certify, that the Certificate of Incorporation of LIFE MASSAGE
THERAPY, P.C. was filed on 08/22/2002, with perpetual duraticn, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* R A

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 12th day of March

= * 22 s tggo thousand and four.
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