FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000033725 03-10-2008 90069 020 ***150.00

1. Entity Name
FLORIDA MEDICAL MASSAGE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address Q“ u q L pui
3595 SHERIDAN STREET SUITE 105 3595 SHERIDAN STREET SUITE 105
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021
? s e Mg G ST O
4700 Sheridam St |4700 Shendan St -
§‘2f"¥"‘é‘ o, 3‘:9‘(_’2"' . a 01032008  ChgP CR2E034 (12/06)
ity A plate _ ity & State 4. FEI Number Applied For
/—fpf/;/wma/ Y4 /—fn { /s ywood FLC A0-87/97%6 Not Appicable
Z'% j 02 / 3(;0“”"\" us ! 530 Z l Country 5. Certificate of Status Desired O ?ese‘;esqﬁm"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Name
SNYDER, LOR!}
2741 SW B1ST WAY Stieet Acdress (P.O. Box Nurnber is Not Acceptable)
DAVIE, FL 33328
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ang title if applicable, {MNOTE: Regislarad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmlgn Flnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. -~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE S‘N’YJ&I‘ % [ change ] Addition
NAME SNYDER, LORI T ¢
STREET AODRESS | 2741 SW 81ST WAY STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2ZiP
FITLE [ Delete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE ) 3 change' _[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87- 2P GITY-ST-ZIP
TITLE O Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O3 Delete TALE O Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certity that the infarmation supplied with this filing 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachmengwith an address, with all other like empowered.

o /0403
SIGNATURE: éﬂ/ / G5¢-790~ 807'7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




