g

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
A%gﬁi???g;@'ﬂ . Sandra B, Mortham
QRT V3 Secretary of S1ate
1998 \ 3 DIVISION OF CORPORATIONS

DOCUMENT # P93000067836 (5)

1. Corporation Namo

ANTI-STRESS MASSAGE THERAPY, INC.

FILED
May 15 1998 8:00am
Secretary of State

R NV

Principal Piace of Business " "Mailing Address
S019 PARK BLVD, B33 BARDMOOR BLVD.
SUNE 102 #204 ]
SEMINOLE FL 34847 LARGO FL 34547 DO NOY WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/23/1993
2, Principal Piaca of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] o o =] £0-3037740 Not Applicablo
Suite, Apl. #, elc. Suite, Ap1. #, etc. iti
22] mhe (27 o ¢ 5. Corlificate of Status Desired O $8.75 additional
2 0 27] - Fee Reguirad
Gity & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ N ._.___g,,,ﬂ._ - Trust Fund Contribution O Added to Fees
Zip Country __w Counlry 8. This corporation owes or has paid the current year intangible
24] ?5-| 2] 30 Personal Properly Tax due June 30. [l Yes [JNo
. Name mnd Addross of Current Replstered Agent 10. Name and Address of New Reglstered Agent
KIEFNER, JOHN R B[ Naro
100 2ND AVENUE SOUTH 83| Street Address (P.O. Box Number s Not Acceplable)
NORTH TOWER, SUITE 400
ST. PETERSBURG FL 33701 83
B4} City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 667.0607 and 607. 1608, Frorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
coffice or reglsterod agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signatura tyred o FE.J[{('{i'?-arr]é'i\_lf%:}\n-u(-;i ﬂjr:ﬂ1_Eli[f il i a'p}{'.:(_]m:n (HOTE . Rogisiored Agont signaturn requiied when reinslating) DATE =
12, _____ DFTICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [] DELETE 1110 M , [T Ghange [‘ZMdilion <
HAME MCWADE, MADELINE M 12 NAME Hoob , panenile L. - _ §
seerapoess | 8303 BARDMOOR BLVD. #204 1ASTREETADURESS | 9203 DaRpoe @ Blun #3uf i}
CITY-ST- 2P LARGO FL o 140ITY-§1-7 1 ACHD . 3 3271171 g
TiTE 8T gl DELETE 21TITLE v TT Change ™ [ Adottion | O
HANE CURCL, DARRYL 22 NAME
sTRET ADDRESS | 8303 BRADMOOR BLVD #204 2.3 STREL] ADDRESS
CITY-S7-2P LARGO FL _ 2. 4CITY-5T-2P
THLE | WG 3UTILE " [ change 17 Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP ] o 34, CITY-§3- 2P
TITLE [CJ DECETE 41TME [T onange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 5TRFET ADDRESS
CITY-§T-2P N - 44CTY-81-2P
TITLE [T pELETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIIY-81- 2P L ~ 5.4 CITY-51-20P
T [ okceTe £.1711LE [ Ghange ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1-21P BACITY-5T-41P

Indicated on t

Block 12 or Block 13 it changed, or on an allachrment with an address.

clAMATIBE. (- ﬂﬁpﬂﬁ—zkw%% “3’0"0‘

14. | heraby cerlifg thal the information supplicd wilh this filing doos nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify 1hat the information
is annua! roporl or supploemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trusteo empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Shotfad 93 )337-2047



