FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P01000078176 Secretary of State
1. Entity Name 01-29-2003 90137 026 ***150.00
NATIONAL MEDICAL MASSAGE GROUP, INC.
Principal Place of Business Mailing Address .
620 CLAYTON AVE 620 CLAYTON AVE ‘ JUULLIII
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 3393€ \
e ISR RN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65.1 127?02 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS' ROBERT L Street Address (PO. Box Number is Not Acceptable) . - .
23 COLORADO ROAD _ . ,_ g e
LEHIGH ACRES FL 33336 - .
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and litla it applicable. {NOTE: Registared Agent signature required whenh rainstating) DATE
FILE NOW!It FEE IS $150.00 i .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(;jntr?butilon. e d fc?d'gﬂohg?;s ®
Make Check Payable to Fiorida Department of $tate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O petete . . @7 Tme O Change [ Addition
NAME SAFFRON, MELISSA ) NAME
staeeT anoress | 620 CLAYTON AVE STREET ADDRESS
orv-st-ze | LEHIGH ACRES FL 33936 : CITY-ST-ZIP
TITLE DVT Wm TITLE [ thange [ Addition
NAME LEBLANC, LEE HAME
streer aponress | 620 CLAYTON AVE _ STREET ADDRESS
CITY-$T-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP
TILE _ (] Delete TE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CAY-§T-2IP
TITLE - O paketa TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 receiveyfor trustee empowergd to expoute this rgpgil as requirgd by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment #ith an address, wip ¢ .

SIGNATURE:

2™/ 603 G360

Date Daytime Phona #

£}

CR2E034 (10/02)

‘



