| FILE NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE F,LED

Sandra B. Mortham
1997 97APR Iy AN 8: 04

Secretary of State
DIVISION OF CORPORATIONS
FILING FEE Annual Reporl smo 00 + $103.75 Corpomlon Supplemorml Fn -, P g
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TﬁE&E{i@Q{L i E%}F‘g‘i‘g’\

t Simites Lipine company  DOCUMENT #,94000000483

AUBURNDALE MASSAGE THERAPY CLINIC, IL.C.

LIMITED LIABILITY COMPANY <5889
ANNUAL REPORT AR

18, Principal Place of Business AQdross

108 PARK STREET WEST 05 PARK STREET WEST
AUDURNDALE F1, 33823 AUDURNDALE FL 33823
Il above malling address is incorrac! in any way, line through Incorrect Informatlon and enter comection in Block &a.
2. Pnncipal Place of Business 2a. Maiiing Radress 3. Dale 5rganlzed o Qualliod | 84, Gtate of Formation
: 9/21/1994 FL
Suite, Apt. #, stc. Suite, Apt. ¥, sic. .
& FETNumber D Applied For
City & State City & State 9-3269157 I:] Not Applicable
7 oy 7 o 5. Date of Last Repont 6. Certificata of Status Deslred
3/04/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name
I{OUNG, JOAN C
105 PARK STREET WEST Biroel Address (P.O. Box Number Is Nol Accepiabie)
WEST AUBURNDALE FI, 33823

Lo, APL 4, elc. ~D4/18!3?~~01115-"UD°

mmwmzﬂ LI5S kR,
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oMice or registerad agent, or both, in the State of Fiorida. Such change was authorlzed by airmative vote of a majority of the members, | hereby accep! the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE
{Reguslerad Agant Acoepting Appoiniment)  (NOTE: Regislerad Agant signatura reguired when rainstating)
10, Title Managing Members/Managers Business Streel Address City, Sate and Zip Code
MGRM YOUNG, JOAN C 906 CRESTVIEW DRIVE ‘ UBUNRDALE FL
MGRM KOUNG, CURTIZ E 906 CRESTVIEW DRIVE UBURNDALE FL

A4 g7

11. 1 do heteby cenily Ihat the information suppliad with thig tiling does not qualify for tha exemption stated In Section 119.07(3) (i), Florida Statuies. | further certify that the information
indicated on this annual report |8 irue and accurate and that my signature shall have the same legal efact as if made under oath; hat | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to execite this report a8 required by Chapler 608, Florida Stalutes; &nd that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: /'}nm 0 Ay F- 1€ -97 Q41) G6s 4!

AND TYPED DR PRINTED b, OF SKGNA MANAGING MEMBER OR MANAGER Date Daysime Phiane §

INHSE10 R(12-96) u ()




