2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000068962

1. Entity Name
ADVARECED MOTION THERAPEUTIC MASSAGE, INC.

Principal Place of Business Mathng Address
2965 207H ST PO BOX 643061
VERO BEACH, FL 32960 VERQ BEACH, FL 32964

0 R A

04112008 No Chg-P CR2ZE034 (11/05)

Apr 21,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao

65-1029267 Not Applicable

] 38.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

ZAMBIGADIS, MARIA DO NOT WRTE

2965 20TH ST

VERO BEACH. FL 32960 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am tamifiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed of panted nama of registerad agent and utle if applicabie. (NOTE- Registerad Agont signaturs requirsd when racnstaing} DATE

9. Election Campaign Financing $5.00 MayBe | -
Afu: H.'E,",?‘é'.‘,'},{.f‘f,'ﬁ.?,‘ff '25050_00 Trust Fund Convribution, O  Added to Fees I e
S =00 1,

10 OFFICERS AND DIRECTORS I

TIME PD

NAME ZAMBIGADIS, OMIROS
STREET ADDRESS | 4020 CHARDONNAY PL SW.
Ciry-s1-2p VERO BEACH, FL 32968

TILE \'

NAME ZAMBIGADIS, MARIA

STREET ADDRESS | 4020 CHARDONNAY PL Sw.
CITY-ST- 2P VERO BEACH, FL 32960

TILE
NAME

s DO NOT WRITE

CITY-SF-2P

o IN THIS SPACE

NAME
STREET ADDRESS
CiIY-SI-2F

TmE

NAME

STREET ADDRESS
Ciry-St-2P

{I1LE

NAME

STREET ADDRESS
CITy-ST-2P

12, | harehy certfy that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corparation or the recesver or frustee empowered to 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 an address, with all ather like empawered.
Mc& /A‘/dﬁa/ f///,éa’ /7.2\ S67-3S8S

SIGNATU RE: E OF BIGNING OFFICER OR DIRECTOR Pa Frone ¢




