FILED
2008 PO NNUAL REPORT 1o Mar 21, 2008 8:00 am

DOCUMENT # P07000020159 Secretary of State

1. Entity Name IR ook ok
HEALING HANDS THERAPEUTIC MASSAGE & 03-21-2008 90018 018 ***163.75

WELLNESS CENTER. INC.

Principal Place of Business Mailing Address
777 37TH STREET 919 DOLPHIN AVENUE
B106 SEBASTIAN, FL 32958 US

VERO BEACH, FL 32960 US

Suta, Act. #, etc. Suite, AL #, eic. 02062008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
| 563643471 Not Applicable
ap Counlry 4 Country 5. Centiicate of Status Desired [ E:gfq:ﬁm
8. NmandemofCummRogmw 7. NmuﬂM&mdMRﬁMMAgem
o T Name - - - 0T

KARVETSKY, PHYLLIS
919 DOLPHIN AVENUE Street Address (P.O. Box Number is Nol Acceptabla)

SEBASTIAN, FL 32958

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. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
. bypresd o printed rarne of regrstered agent and Lile i applicable. {MOTE: Raxgistrad Agont SiQratuoe (edquirad whan reinstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 an - 00 May
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. B  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detets e O Change [ Aadition
RANE KARVETSKY, PHYLLIS NAME
STREET ADORESS | 819 DOLPHIN AVENUE STREET ADDRESS
cry-sT-P | SEBASTIAN, FL 32058 oY -ST-2P
TME O pekete TME CcCrange [ Aodition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [J Deete THLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TLE O Deite mEe ) [ Change ~ ] Addition
NAME INAME
STREET ADORESS. STREET ADDRESS
CITY-ST-71P IRy -ST-7IF
TmE £ Detete TIE ' [ Change  [] Addition
RAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY - ST- 2P
TME 3 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-ZIP CImy-S1-2P

12. | hersby certify that the information supplied with this fi E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver of trusies empowered loexact.nam:'epmasreqmred by Chapter 607, Florida Statutes: andthatmynarneappearsm Block 10 or Block 11t

changed, or on an attachment an address, with all
%Z J&e/ WoieId] 200 ¥
Q Dete {Dayteme Phone #

SIGNATURE: __ X’
SIGNAT TYPED OR PRINTED M




