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*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION QF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

1998

DOCUMENT # P93000049747 (7)

PROFESSIONAL THERAPEUTIC MASSAGE, INC.

1D AR

Principat Place of Business

440 SOUTH JUNO LANE
JUNO BEACK FL 33400

Mailing Address

440 SOUTH JUNO LANE

JUNO BEACH FL 33408
DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 65-0423067 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, elc. i
P b - wile: Ap 5. Certificate of Siatus Dasired O $8'75 Additional
22 27_1 Fee Reaquired
City & Stata - Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Foos
Zip Country | dip Country B. This corporation owes or has paid the current year Intangible
;l E‘ 25] E] Personal Property Tax due June 30. Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALLICK, DAVID M 81| Name
440 SOUTH JUNO LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
84| City F L 85| Zip Code

11, Pursuan! to the provisions of Seclions 607 D507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept ihe obigations of, Section 607.0506, Florida Statutes.

SIGNATURE e e e
. Signature, typwed or prntesd narne of tegistesid agont and e it apphoatile (NOTE Registered Agant signature rec.red whot renstating) DATE
12, Ot ICF RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ] ] DFLETE 1ATITE [J Change [ Addition
NAME WALLICK, DAVID M 12 NAME
stheeraooiess | 440 SOUTH JUNO LANE 1.3 STREFT ADDRESS
CivY-$1-21P JUNQ BEACH FL 33408 1.4 CITY-§1- 2P
TTLE ] DECETE 2IT0LE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE1 ADCRESS
CITY-S1- 2P 2.401TY-81. 7P
TITLE [J oeLeme 11 TTLE [J change [ Asdttien
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADCRESS
oY -5 2P 34, COY-SI- 2P
TMLE ] peLete 41TITLE [ Crange [ Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44CITY-S1-2P
TMLE [T DELETE 51 T1LE CJ Change [T Aodition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2P 54 CITY-5T 21
TITLE [ DELETE 5.1 TITLE {1 cChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-57- 2P

14, | hereby certify that the informalan suppiied with this filing docs not quaify for the exermption stated in Section 119.07(3)(1}. Florida Statutes. | further cerlity thal the information
indicated on this annua! report of supplomental annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, of on an gHllachment with an address.
QIAMATIIDE. ¢ Dgéu/){,/,&){ LA &y O~rm PP/

CR2E034 (10/97)



