T | FILED

2003 FOR PROFIT CORPORATION Mar 139 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000054556 9 03-13-2003 90103 019 ***150.00
‘Mmﬁe MASSAGE & DIAGNOSTIC CENTER, INC / (T
Prinnipal Pace of Business Malling Am;ess — H :

o, £ 33024 T | 10038232_

HOLLYWOOD, FL 33024

e e 0 O O A
5177 o Lonansky D 5172 Sl Moty B
Suile, Apt. #, etc. Sulte, Apl. #, 8lC. 0 E/CHECK HERE IF MAKING CHANGES
‘City & State ) ?f nfny & State Ve 4. FEI Number p ( Apglied For |
lermmmt. ‘TpenA LLAMAL, 1A 55~ 27 £9 8 Mot Applicable
e v Country Zip ety | Ceounlry ' $8.75 additional
e 5. Cenificate of Status Desired O h
350 7/\) ot 1)3 O 25—»' Fee Required
5. Name and Address of Current Registered Agent \ 7. Name and Addressa of New Registored Agent _ . - -
.- R seo=s - o - | Name | '
DANIEL, VAN :
6067 HOLLYWOQD BLVD Street Adgress {P.0, Box Number is Nolt Acceptable -
SRDFLOOR .- A P B o s 14 D Qe
HOLLYWOOD, FL. 33024 /
5 Zip Code
X120 mant FL | %2028
8. The ahove named entity submits this st for the purpose of changing Its registesed office or registered agert, or both, In the State of Florida. 1 am familiar with, and accepl
the obligations of .r¢ . /
B - 2
SIGNATURE L o _ _ _QI})U, i)
. Signawm. iy o mimmolmqmmm tita i applicatla, . (NOTE: Pyt Gaud Aganisignaium it whan mErsalieg) OATE
. 9. Election Campaign Finascing T $5.00 MayBe’
e _ Trust Fund Contribution. © (] - Added o Fees
TR Meh e AR . )
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ume PV {1 Delee mLE tange [ Adition | &
HAME DANIEL, VAN ) NAME S . ' c
<ToEE) abaress | 6067 HOLLYWOOD BLVD 3RD FLOOR siaontss | 31 T 2. Un N‘M"ﬁa" D) e
civ-st.ze | HOLLYWOOD, FL 33024 cor-st-zp e mag i 220 35 8
me O Deiete me — [Johdge 1 Mddition %
MAME - NANME
STRET ADDRESS STRBED ADDRESS
CAY-S1-2P Ciy-st-2P
TMmE . [ Detese e J Change (T Addition
HAME - HAME
~ .| SYREETADDFESS e e e eL Cn e o o[y SYAE)ADDRESS
£nv-s1-29 £ov-st-2p - - = ==
THE [ Detee TME C1cChange [ Addition
NAME WAME
STREET ATIRESS STREET AIDRESS
cv-51-IP cv-sT-2P
ThE . 1 Delese ME CJcherge ] Addition
NAME WAt
STREET ADDAESS - STREEN ADDRESS
Sy-ST-29 . ) CTY-S8-27
[ 1me [ Dekeie me Oclerge [ Addition
NAME . WAME . i
STREET ADDHESS -} seEET abiRESS T
ov-s-p ) BN L S - Civ-SE-2P
12, | haraby Gertify thal the information supplied with this filirig doas not quelify for the exempiion staked in Section 119.071 3}, Florida Statutes. | further certfy thal the Information
indicated on this report or supplemental repor Is Fue and accurals and that my sighature shall have the sama legal o as if made under oath; thal | am an officer or direcior
of tha corparation o the receivare slee SMpOWarethlo exectie thig repont a3 required by Chapler 607, Flodda Statudes: and thal imy name appears in Block 10 or Block 11 if
¢hanged, or on an anachme doress nther like empowered. i .
7 \_5 )
SIGNATURE: 02]10 103 ﬁm 92-§ 505
mmmamrmcnel PRINTED NAME OF SIGNING OFFHCER OR IIRECTOR o | T . Qurptirrsa Bacma #




