FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
it e

CORPORATION
ANNUAL REPORT

N

{ir '&:.,%\

Secretary of State

197 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # K68202 (6)

1. Corporahon Name:

A THERAPEUTIC TOUCH, INC.

Ul
Sty

AT A G

| Principal Place of Business T Mailing Address
9719 W BROWARD BLVD 9719 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324-2309
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Nailng Address 4, FEI Number Applied For
@ e 26] 65'0143204 Not Applicable
Suite. Apl #, ¢le Suite, Apt. #. etc. i
. TP - —- I é 5. Certificate of Status Desired O $8.75 Add.nional
2;| o 27] Fes Required
| oy & Sute | City & State 6. Etection Campaign Financing $5.00 way Be
_g:;l'__________ o ) o 28] Trust Fund Contribution Added to Fees
L w _ Counlry LS Country B. This corporation has liability for Intangible tax under 5. 199,032,
24 T 29| 30] Florida Statutes Oves Do
N 8. Name and Address of Gutrent Reglstered Agent 10. Name and Addreas of New Registered Agent
WILSON, BARBARA 81| Name
8719 W BROWARD BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324

83

84| Ciy FL 85

T3, Farsoant t the provisions of Secbons G07.0607 and 6071506, Florica Stalutes, the abave-named corporation submits this staternant for the purpose of changing its registared
oflae or reqslores agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as regisicred
agent Lar familian with, and accapt the abligations of, Section G07.0505, Florida Statutes.

Zip Code

" et B Mortham Mar 26 1997 8:00am

CR2E034 (9/96)

SIGHATURF T
Slgratpe, typerd o o b anee of renpstered anent and ol 1 appocabie {NOTE Registerad Agent signature required when reinstaling) DATE
‘2. T TOFFICLHS AND DIRE CTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE e o | YT LOTIME [T change L] Addition
NaM: WILSON, BARBARA 1.2 NAME
s aopness o B444 MEADE 8T. 1.3 STREET ADORESS
Y5178 HOLLYWOOD FL L4 0ITY-51-2P
LﬁHF T ST - [J peLete 2ATLE L__] Change [:] Addition
Ntk WOO0DS, BLANCHE 22 NAME
steeer zovress | 0444 MEADE STREET 2.3 STREET ADDRESS
iy -§1- 2P HOU-YWOOQFE_ o 2 4 CITY-ST-TP
B ' LT DELETE B1TIE L) Change ] Addilion
RARE 3.2 NAME
SINEE ANGRESS 35 STREET ADDRESS
CY-87 70 3.4, CITY-ST-2P
Y ] bicEte 41 TINE [T Change [ Adsition
NradE 4.2 NAME
SIKEFT ADTRESS 4.3 STREET ADDRESS
st § vicmr-sr-ze
HILF 7 oeLste S1TIRLE [Jchange L Addition
HAM: 52 NAME
STREST ADDHESS 573 STREET ADDRESS
Y-S0 2 - 54 GITY-57- 2P :
T T "~ T DELETE 61 TITLE [ JChange L] Addition
HAME 62 NAME
SIRELT ATDRESS 6.3 STREET ADORESS
Y- S1-2F o 64 CITY-S1-2IP
14, Tdo hareby oy thal the inlormation suppled with this filing does not quality far the exempiion stated in Section 119.07(3){), Fior'da Statutes. | furher certily that the

infarrmation inclicated e this ananual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that
Iarn an oflicer oF diresctor of the corporation or the receivar or #ifles empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block changed, or gn an attagegfontfyih an address. .
g | ‘W L / 1} ,//
SIGNATURE: - P cled/ ) / AP tgvﬁﬁé’ v 4&2 ,7 B°

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg, ¥ larimn Fh




