2001 UNIFORM BUSINESS REP@R'I")‘iUBR)

FILED

DOCUMENT # J73894

1. Entity Name

AMERICAN INSTITUTE OF MASSAGE THERAPY, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90194 023 ***158.75

Mailing Address

i -

Principal Place of Business

E‘}mﬁN FEr?n?ﬁY £ 3305/

F0.27. pano. frack—y. 33060

B ot fash Atfente Spod - 5 gy firsh Hlntic i
. Aorpgro EbichnH 33060

2. Princidal Place of Business 3. Mailing Address

IRSTRHTRRCA

LI

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0002262 Applied For
i Not Applicable
Zp Country &ip Country 5. Centicate of Gratus Desied @ $8-75 Aditona)
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and:Address of New Registered Agent - . —_
Name
SUTHERLAND, LEXA ALLIN
2404-N-FEB-HWY Street Address (P.O. Box Number is Not Acceptable}
FORT-HAUDERDALE-FE-33305
ﬁ/ﬁ Gt ontre B/ves. o Zip Cod
- v ity ip Code
Drpons Bedck . - F 330Lo FL
8. The aboveynamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
) L e ; m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sea criteria on back) . ] Make Check Payable to Department of State )
1M, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J change [ Addition
NAME SUTHERLAND, LEXA ALLIN Je Sorih > HAM|
STREET ADDREss | HHN-FEB-HWY y/e £ 24 Liffess
ory-sr-ap | FT-LAUDERABALE EL 33305 %ﬂ‘ﬁfﬁo &4’6’4: I¥-SLE0 Go
[ R
TITLE D [ Dalete TILE [ Change [ Addition
NAME SUTHERLAND, MICHAEL % Lo A NAME
se ontess | 104N EEDHWY =~ </6 £ A7/ G STREET ADDRESS
ov-s2p | FHLAUDERBALE FL 38305 Anp a0 Setcd, 7
- TITLE o v 2 Gelete TITLE -+ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wit

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this tape(t as re

quired by_(_lbapter 607, Florida Statutes; ang that my pame appears in Block 11 or Block 12 if

-

XUt 200

Daytima Phone #

L//7/0/
a7

e

CR2E034 {10/00)



