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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/t

DOCUMENT #

1. Entity Name

P02000093822

SURE TOUCH CENTER FOR THE HEALING ARTS, INC.

g AR S 0o

03-13-2003 20094 032 ***150.00

et

Principal Place of Business Mailing Address

5600 TAMIAMI TR. NORTH 5600 TAMIAM) TR, NORTH
SUITE 13 SUITE 13

NAPLES FL 34100 NAPLES FL 34108

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number ¢ Applied For
55080351 Nat Applicable
Zp Country Zip Country 5. Certificate ol Status Deslred a $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddresa of New Registored Agent
S - . i T N e e = e S I LIRS T D s e _7N_Ec!m'_;T:‘.#' e L == == . e
OEHSER, WILLIAM'C Streel Address {P.O. Box Number is Not Acceptable)
218 WATERWAY CT.
'_%A ' ;.‘ 20‘
:MARCO ISLAND FL 34145 City ‘_. FL Zip Code

the obligations of registered agent.

8. The above named entity submits 1his statemen for the purpose of changing its registered office or ragistered agen, or both, in the Stats

of Florida. | am famlliar with, and accept

SIGNATURE

{NOTE: Reginiersd Agant signatura fequired whan reinslatingh

Sigrisiure, typed or priniad nama of regialared gani and boe i appcabls.

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payab'e to Florida Department of State

9. Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P - O Delete nmne [ Change 3 Additon. [ &
NAME QEHSER, WILLIAM C NAME 2
sreeT aooeess | 218 WATERWAY CT. #201 STREET ADDRESS 3
crv-si-2¢ | MARCO ISLAND, FL 34145 CTY-§T-2P g
THE v 3 Dalete THLE O chenge [ Addition g
NAME TIDMARSH, MARIANNE E NAE
sTreer apoRess | 218 WATERWAY CT. #201 STREET ADDRESS
ciTy-S1-21P MARCO ISLAND, FL 34145 vy -st-2P
MLE 7 pelete Nme O Change [ Adition

o mwel L | mmresz o mToc o rmerm s NAMEL R s fR mmee, - PO TR kv -
STREET ADORESS STREET ADDRESS '
CITy-$T-2P CiTY-ST-2P
TE Oogee _ f me Ocnange O Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ory-§1-2P CTY-ST- 2P
nme [ Deiste TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2P
TME O belete e _ [Jttange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 CIY-S1- 2P

12. | hereby certify that the information supplied wi
indicated on Ihis repont of supplemental report

SIGNATURE:

A Al R A P
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING

th this filing does not qualify lor the

is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 1o executs thig-repert as réqui
changed. or on an attachment with an address, with all other fike empowsred,

A MAOLI

a

exemption stated in Section 119.07(3Xi), Fiorida Statutes. | turthar certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

239- 527-324!




