2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K562730
buuinriul Secretary of State
_no. ok ke
HEALTH TOUCH INC. 03-29-2004 90395 024 150.00
Principal Place of Business Mailing Address
C/0 STEPHANIE PRESTI PA C/0O STEPHANIE PREST! PA
P.Q. BOX 273233 P.Q. BOX 273233
TAMPA FL 33688-3233 TAMPA FL 33688-3233
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Number Applied For
59-2921940 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

stR'IEBS-E,RELEW()AgIDEPAHK CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624

City FL Zip Code

B. The above named entity submlls this statement tor the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere: .

SIGNATURE

|(ia‘|7—appbéb!e {NOTE. Ragistered Agent signature required when reinstating) [ ’ DATE
. FILE NOW!! FEE 1§ $150.00 _ o
. . - - 9. Election C: Financin
" Attr May 1, 2004. Foe will b0 $550.00 T s Gomption 0 O Sy e
Check Payﬂble tn Florida Departrnent of Statp '
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D (7 pelete TITLE onange ] Addition
NAME PRESTI, STEPHANIE L NAME
STREET ADDRESS {4917 ERLICH RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TIE 3 pelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TMLE [T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelete N s [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-ZP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att i with with ail other liki powered.

SIGNATURE: A/ 2302 Z/éf’/ ‘/ ( /%) 7/ #oe0

/ XM URE A0 TYPED OR PRINTED NAPE OF SIGNING OFFICER OR DIRECTOR Date | N Dfynme Phone #




