~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFLT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

L 1996 e D
DOCUMENT # P93000079823 (9)

1. Garporation Name

SPRING HiLL MASSAGE THERAPEUTICS INC.

FLOMDA DEPARTIMENT OF STATE

Sandra B. Morlham

Soorelary of State

ST
R W

Principal Place of Business

5386 SPRING HILL DR.
SUITE 404
SPRING HILL FL 34606

§396 SPRING HILL DR.
SWTE 404
SPRING HILL FL 34606

28, Mailng Addiess

T
Suite, At F, el

2. Prmcpdl Piace of Busingss
21

Suite, AplL. #, etc.
22

City & State

o 28]

Zip

L I

9. Name snd Addross of Current Registered Agent

rriéour“lry

e

5 Dty incerporatad or Guaklied | 3a. Date of Last Report

T 4. FEt Number Aophed For
,,,§gﬂ—g1£24 Nat Applizable
$8.75 Additional

5. Cerificate of Status Desired

6. [lection Campaign Francing

, Name and Address of Néw Registered Agent _

A A

11/15/1993 03/16/1995

tl Fae Required

$5.00 May Be
Added to Fees

This corporation has lability far intangiole tax under s 198.032,
Florida Statutes ﬂ vas [ INo

Trust Fund Gontriution

DISCALA, MARY £
5386 SPRING HILL DR.
SUITE 404

SPRING HILL FL 34606

11. Pursuant 1o the provisions of Sactions 607.0507
familiar with, and accept tha obligations of Seshon 607 0505, Florida Statutes

SIGNATURE

PO Box Nimiber 5 Mot Acceptaniel

Efrﬁﬁé—la_h_n_es, the above naﬁ'necr(;(_-rpora'ﬂar?sf;ﬁr?ts. thie statement for the puﬁ:ose of changing its registered office
o registered agent, or both. in the State of Florda Sch change was authanzed by the corporation’s boarnd of drectars, | heretry accet the appointment as ragisterect agent. 1 am

Zip Code

FL [®|

14. 1do hereby certify that The Wifanmation supphes

oath; that | am an officer or director af e corporg’in or ne
appears in Biock 12 or Block 131 changed, or on an attachmeant wilh an ackiress

SoNATURE: ey, Al e Dt

A a6 o fes DATE T
. OrriES i FGERS AND DIRECTORE N 12
TTILE ] Change [ Addimen
NANE DISCALA, MARY E. 17 KM
srheer noniss | 5386 SPRINGHILL DR £ 3$TRECT ADDRF3S
CITY ST-7P SPRINGHILL FL N WET-ILE 5 L E ]
TITLE [ DELEYE 2 ATTE (] Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STFEET ADDRF5S
| Coest-of ¢ e aecny-StpR b e

TITLE [ DELEIE 3 TIRLF [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 13 STHEH ADDRESS
CITY-51-2F e R (110 S ——— ]
THLE ] DLIETE 4 170LE ] Cnange ] Adadtion
NAME 47 NAME
STREE [ ADTRESS 4 3 SIREET ADDRESS
CITY-§1-Z7 I T crvestmw | o
T [ DELETE § 1 THLF [ Crange [ Addten
NAME 57 RAME
SIREET ADDRESS 53 STRFET ACDRESS
CiTY-ST- 2P o o o Resnmiosta ~ o
TTLE 1 DELEIE £ 11T [ Crange [ Addition
NAME B NAME
STREET ADDAZSS 63 STREET ADDHTSS
CITY-51-21P G4V 517 -

Ve T i volunianly famished and does nat qualty for the exe

#S s e

' abon Slated in Seotion 119.07(3iK), Florida Statutes. f further T
gertdy that the informalon indisated on 1nis arviual report or supplementa: annual report is true and acourate anc that mmy signature shall have the same jegal effect as i made under
rceier ar trustee empowered 1 execute this repor as racpired by Chapter 807, Florida Statutes; and that my name

258 66670830

Ut i hr v FTcira- 4

CR2E034 (12/95)




