2007

”

FOR PROFIT CORPORATION ﬁ
ANNUAL REPORT (AR)

DOCUMENT # P05000074113

1. Enlity Name

MEDICAL MASSAGE & THERAPY, INC.

FILED |
Apr 27,2007 08:00 A
Secretary of State

Principal Place of Busingss

13911 LAKE SHORE BLVD
HUDSON FL 34667

Mailing Address

13911 LAKE SHORE BLVD
HUDSON FL 34667

. TR AR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, etc., Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Ciy & State éily & State 4. FEI Number 20-3 Applied For
-3109054
Not Applicable

Count Zi Count i

2 ountry s ounity 5. Certficalo of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name

SIDES, JULIET N
17948 DRAYTON STREET
BROOKSVILLE FL 34610

Streel Address (P.0. Box Number is Not Acceptabla)

City

Zip Cod
FL ip Code |

8. The above named entity submiis this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printad nume of regsterad agent and nlig 1 appiicable,

{NOTE Regslered Agenl signaturs reqwirad when reinstaing) DATE

20 FILE NOWI FEE IS $150.00

‘ After May 1, 3007 Foe Will Be $550.00
Make Check Payable to Florida'Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

55.00 May Be

Added (o Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D I Delete TE [ change [ Addiion
NAME SIDES, JULIET N NAME HOOO00T -

H 074016
s Anoriss | 13911 LAKE SHORE BLVD SIREET ADDRI S5 G ;ihﬂh}g;éﬁﬁéﬁ_}_m: 150,100
env-si.ap | HUDSON FL 34867 CIIY-81- 2 R A !
nr D O Delele TMLE [ Charge [ Addilion ;
N SIDES, L. BRYAN NAME ‘
STRET ApDREss | 13911 LAKESHORE BOULEVARD STREET ADDRESS ‘
CINY-S1-2IP HUDSCN FL. 34667 cIry-sI-21p
Ty * O elete TLE [ change [ Addilion
NAMI. - LA o . i NAME-S— Tt S e gt e R T
ST EY ADDRI S5 STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TILE O palete TIRLE [J Change [T Addilion ‘
NAME NAME |
STRECT ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-7IP
(1118 T Dolete TILE [Jchange [ Addilion
NAME NAME
STRTLT ADDRESS STREET ADDRE 55
CIY-§1-7IP CITY-ST-71P
nne [ pelete TILE [ change [ Addition |
NAME NAME |
STRIE! ADDRLSS SIREET ADBRESS !
CIV-$1-2P CITY 81 2P

12. | horeby certify that the information supplied with this filing does not qualify for tha exemptions contained in Section 113, Florida Statutes. | further cenlify that the informalion

indicated on this report or supplemental report is irue and accurate and thal my signalura shall havo the same legal offect as if made under oath; that | am an officer or director '
of the corporation or the roceiver or fruslee empowered to execute this roporl as required by Chaptor 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11 |
il changed, or on an attachmeni with an addrass, with all other like ompowered:.

SIGNATUREC —Aulet” Side)

Juue. Sines

727- 34 §-3303

WJ’&OG‘)

T SiNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae T Daviitna Phohe ¥



