FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P0O0000015461 Secretar y of State
1. Entity Name 05-01-2003 90347 047 ***150.00
VIRGINIA MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
770 SOUTH DIXIE HIGHWAY 770 SOUTH DIXIE HIGHWAY
SUITE 200 SUITE 200
AR ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, ApL. #, ete. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0990070 Not Applicable
Zp Gouniry Zip Gouniry 5. Certiiicate of Stalus Desired [ fi'gfqlﬁfé’;"""a'

- "7 §.” Name and ‘Address of Current Registered Agent - =7.”Name and Addréss of New Registered’Agent”

Name
ST. PHILIP, CARL _S_%\Zglém—t;z NC';LADT{S
770 SOUTH DIXIE HIGHWAY i 0 e = g T

SUITE 200 6UITE 200

CORAL GABLES FL 33146

. " fpewt Ghewes FLIZE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

v Cfatogs) odisigons. Cylagays Prckriguez4-/0-2003

SIGNATURE
Slg . typed or printad nar& of registered agent and title il appllc _aNOTE Registered Agent signature r_quved when rawnstalmg) DATE
1
FILE NOWII! FEE I‘.S"$150.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Coniribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10.° K OFF{CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PD - 1 Delete TME Y O change [ addiion
e |FLUXMAN, LEONARD NAvE FUSwIELD , GLENN ste 200
steeer aporess | 770 S DIXIE HWY STE 200 sweeraonness | 1710 € Piyde HWN
orv-st-ze  |CORAL GABLES FU 33146 CITY-5T-2P LoRaL GRBLES F L %% I%
e v N ?LDE"’“’ TINE C]cChange [ Addition
NAME ST PHILIP, CARL HAME
sraeet aookess | 770 S DIXIE HWY STE 200 STREET ADDRESS
civ-st-ze - |CORAL GABLES FL 33146 CITY-ST-2IP
CHILE e o e TR S e S e () e s R TR e e R S e T T [Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CITY-§7-21p
TiTLE [ Gelete TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P CITY-$T-21P
TMLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TME T pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this feport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all oth

SIGNATURE: eeFn 2R ED LEWMMW qlslos ('wslf‘zl'_ﬁ}w&

TYPED OR ?{n‘en NAME OF SIGNING OFFICER OR DIRECTOR Date T Yaytime Plone ¢

AY 019820

S

CR2E034 {10/02)



