FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~  PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION QOF CORPQRATIONS

DOCUMENT # P93000049747 (7)

1. Corporation Name

PROFESSIONAL THERAPEUTIC MASSAGE, INC.

A A A

_F'rinc:ipa-; Flace of Business Mailing Address
440 SOUTH JUNO LANE 440 SOUTH JHUNO LANE
JUNO BEACH FL 33408 JUNO BEACH FL 33406-2036
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1993
2. Prncipal Place of Business %0, Mailing Address 4. FEI Number Applied For
1] 26| 650423967 Not Appiicable
Suite, Apl W, elc. Suite. Apt. #, etc. i
_____ uite, Apl #, elc uite, Apt. #, e 6. Certificate of Status Desired O $8.75 addiional
ng_l - ;] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may pe
23] - 28] Trust Fund Contribution ] Added to Fees
| dp _ Country i Country 8. This corporation has abifity for Intangibla tax under 8. 199.032,
E_ e 251 51 —3-0] Florida Statutes ves [ No
o 9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent :
WALLICK, DAVID M 81| Name _
440 SOUTH JUNO LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
84| City

85| Zip Code
FL

| 91. Pursuant to the provisions of Seclions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 118 ragisterad
office or regislered ageni, or both, in the State of Flonda. Such change was authorized by (he corporalion’s board of girectors. I hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Bection 68070505, Florida Staltes.

SIGNATURL
Slgrature, fyoed o peintad name ol regesteces) agent 81d ln it applicable {NOTE: Rogs'eted Agent Blgnalure required when reinstating) . DATE
|12, i_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
if D 1 pecere L1 THE [T Thange T Adtiton | &5
HAME WALLICK, DAVID M 12 NIME <
w1 o | 440 SOLTH JUNO LANE el g
LITY-81-21P JUNO BEACH FL 33408 1ACHY-S1- 2P g
B ) DeLete 21 TLE Ul Change L[] Addition |C
NAME 22 e
SIREET AIOATSS ' 23 SEET ADDRESS
TSI 2 2 4Qiv-8T-2P
I Cloeer 31l O Change LT Addition
HAME 3280
STREE | ADCHESS 3.3 BEET ADORESS
iy -ST-21p 34 J8v-51-p
Te T ] breee 1 TTJchange ] Addition
NAVE 3
STREED ADDRESS EET ADDRESS
i8I 2IF 4-ST-1p
e T [ orere [T change T Addition
HAME
STREET ALDRI S5 ET ADORESS
CHY-ST- 2P Y. S1- 2P
e T DELETE [T Change . L] Addilion
NAME
SIREE! ADDRESS ET ADDRESS
Clr-ST-20 Y- SE- 2P

798, T do harctyy cortily thal the information supplied with this filing does not qualify for t
information indicated on his annual repart or supplemental annual tepaort is true an
{ am an officor o direclor ol the corparation ar the recalver or irustee empowerad 1
appears i1 Bloek 12 or Block 13 if changed, or on an atlachment with ap addrges.

SIGNATURE: % U <A1 ‘//EE/J 7

$IGNATURE AND TYPED OR PEINTED NAME OF EIGNING OFFICER OR DEREGOR

exemption stated In Section 119.07{3){i), Florida Statutes. | furthes certity that the
iccurate and that my signature shall have the same legal effect as if made under cath; that
xecirta this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Phano #
MASYIA



