2000 u,m?onm BUSINESS REPORT (UBR) FILED

DOCUMENT # J73894 Feb 21, 2000 8:00 am

1. Entity Name
/AMéRICAN INSTITUTE OF MASSAGE THERAPY, INC. Sgglljggoagg (gf*gg?oge

Principal Place of Business Mailing Address
2101 N FED HwWY 2101 N FED HWY
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 [N YRR T
us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0002262 Applied For
Not Applicable

Zp Country an Couniry 5. Certificate of Status Desired OJ $8'75 I-'_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
~~SUTHERLAND;, LEXA'ALLIN' Street Address (P.O. Box Number is Not Acceptable)
2101 N FED HwY
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicable. {NOTE' Registarad Agent sighature required when renstating) DATE
8. This corporation is eligible to safisfy its Intangible | . FILE NQH['LEEE___L&}}{S__D}B_D: <rmems| 10, Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Feyl;s
(See criteria an back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE [ Change [ Addition
NAME SUTHERLAND, LEXA ALLIN NAME
STREET ADDRESS | 2101 N FED HWY STREET ADDRESS
CITY-51-2iP FTLAUDERADALE FL 33305 CITY-8T-2ZIP
TITLE D [ Delete TNLE [ Change ] Addition
NAME SUTHERLAND, MICHAEL NAME
STREETACDRESS | 2101 N FED HWY STREET AUDRESS
~oy=ST-28 meo FT-L AUDERDALE-FL 33305 — ——=— ~———~ ————=“ -GN -gf:0p— f=——— EL e e =
TmE [ Delete TimE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TITLE O PR O KR o a wODelete o, J TE e, e . - EEEEE . [J Change [ Addition
NAME NAME )
STREET ADDRESS | w‘ .y [T STREET ADDRESS N .
ory-gr-ap - |- Co " CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. H
% ) g4
79, IAF2000 548 fooy

SIGNATURE: A6x4-Ruw § Urnde£tAND [/
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH Date Daytme Phone #

CR2E034 (9/99)



