FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

-4

DOCUMENT #  PO1000078176 Secretary of State
. Entity Name
03-06-2002 90070 025 ***150.00
NATIONAL MEDICAL MASSAGE GROUP, INC.
Principal Flace of Business Mailing Address
620 CLAYTON AVE 620 CLAYTON AVE 0 v
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33338 v
. -
2. Principal Place of Business 3. Malling Address “"”"“” "Il”'ll“ l“ "”Jl Iulmml” l“" Im l“'
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRlTE IN THIS SPACE
City & State City & State FE! Number Applied For
f S-112770 ) Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BQWERS‘ ROBERT L - Street Address (P.O. Box Number is Not Acceptable}
23 COLORADO RDAD
LEHIGH ACRES FL 33938
City FL Zip Cods

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.

* e

1}

SIGNATURE
' Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature reéGuired when rainstating) DATE
[ Y
"9. ihlsfg:lprporailgn is ellgxblg lc|> sahsfy(ljts Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt '“9 rgqmremem and elects 10 do so. Al_'ter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) \ﬂ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPS 3 Delete TLE [J change [ Addition
NAME SAFFRON, MEUSSA HAME
STREET ADDRESS | 620 CLAYTON AVE STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE DVT O pelete TITLE [ change [ Addition
NAME LEBLANC, LEE NAME e
STREET ADDRESS | g2 CLAYTON AVE STREET ADDRESS
ov-st-2P 1 LEHIGH ACRES .FL.33936 ... st e L -
pr—— i S B R = N
Tl Coeete  f e . ™7 O'changs — [ Additian
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP " CITY -5T-2IP
TITLE TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE - TIME B [ change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TNLE [ Ghange T Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P OITY -ST-2IF

13. | hereby certify that the informanon supplied with this filin es not qualify fgff i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acdrate and thd/p#f signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowes i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmenl ithgan address, wi .

U B Ur=Y/~Cke, (AT ~02

WM OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2EQ34 (9/01)



