FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000060040 02-10-2005 90049 023 ***150.00
1. Enlity Mamne
NORTH FLORIDA INSTITUTE OF MASSAGE THERAPY,
INC
Principal Place of Business Mailing Address
905 ST. IOHNS AVE. PO BOX 4497
PALATKA, FL 32177 SAINT AUGUSTINE, FL 32085 4 0 [) 1 6 3 2 8
R v O
Suites, A|l_)!‘ #, elc, Suite, Apt. #, etc. 01242005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEl Mumber Applied For
’ 58-3676126 Not Applicable
Zip Country zp Country 5. Cortilicato of Status Desired [ 98.75 Additonal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name:

WALER, RICHARD L JR
864 WHITE EAGLE CIRCLE Stroct Address (P.O. Box Numnber is Mot Acceptable)

SAINT A:UGUSTINE, FL 32086

Zixs Code

City . FL

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 Flarida. | arm familiar with, and accepl
the l\bitg afions of registerad agent

SIGNATURE
" Rgrawre. iyped of priries name o jegistered agent and tile ¥ apakosbin INGTE: Raysiered Agen! sigralura required] when reirsiatng) CATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing l:l $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DP [ pelete TLE [Odchange [ Addition
HAME MONAHAN, MARTIN M NAME
STREETADURESS | 141 JUPITER ROAD STRELT ADDRESS
C-§T-2F | SAINT AUGUSTINE, FL 32086 CY-ST-29
TME [ Detete TILE [JChange [ Addilion
HAME NAME
SIREET ADDHESS STREET ADDRESS
CY-ST-2F GITY-ST-7IP
THLE 7 Delete TILE B [ change [T Addition
MAME NAME
STREET ADTRESS STREET ADDRESS
[E AR CIEY-ST-7IP
L . [ pelete (i3 O change [ Addinian
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
CITY-S1 -2 CY-S1- 2
i ‘ O Delete TIE [ Charge [ Adduion
NAME ' NAME
STREFT ADDRE: '55 STREET ADDRESS
CIY -S40 CITY-ST- 2P
NI ’ ] Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify [hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal elfect as if rnade under oath: that | am an officer or director
mpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
*hanqed or on an altachment redl,

SIGNATURE: Z, / 0/4?0/03 Q-S4 -£33

of the ‘sorperation of the receiver.

3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Fhone #




