AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

W PROMT : *5‘"3;‘:,‘_ FLORIDA DEPARTMENT OF STATE
COHPORAT'ON i Sandra B. Mortharn
ANNUAL REPORT

1996

Sccretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # P93000083538 (7)
PROFESSIONAL CENTER FOR MASSAGE THERAPY INC.

Principal Place of Business

~—5656-5-W-SAVAGE-6T~
1151 SW 30TH ST STE C
PALM CITY FL 34990
us

A

Mailing Address

5656 S.W. SAVAGE ST.
PALM CITY FL 34990

(LT

3. Date Incorporated or Qualified

3a. Dato of Last Report

| 2. Principal Plage of Businass 2a. Mailing Address 4, FEENumnber Applied For
21] 26 65-0454896 Not Applicabie
Suite. Apt. 4, elc. |, Sulte. Aot #, elc. 5. Cortiicate of Status Desred [ $B.75 addiional
22 E\ Fee Required
| City & State | City & State 6. Elaction Gampaign Financing O $5.00 May Be
zhlﬂ 281 Trust Fund Contribution Added to Fees
7ip Country i 72ip Country B. This corporation has liability for intangible tax under s 192.032,
—2;| 25 zﬂ m Florida Statutes P ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
ANSTET l- THOMAS 82| Street Address (P.O. Box Numbar is Not Acceptable)
5656 S.W. SAVAGE ST.
PALM CITY FL 34990 B3
84| Ciy FL ‘ss Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florkda Statutes, the above-named corporation submils this statemnent for the purpose of changing its registered office
of registered agent, gr both, in the State of Florida Such chapge was authorized by the corporation's board of drrectors. | hereby accept the appointment as, registered agent. | am
familiar with; chligations of. r@%fﬁeﬁﬂa Statutes. e Ve 4 N }/ é

SGNATURE | \CNE/NEEZ D ANNYAMIN CYMemAs et o Hioke

Signature, lype rinted nare ol registerad agent and tite f aopicable (NOTE: Ragistered Agenl signature required when rainslatngl DATE
j 12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE P FLETE 11TITLE (7 jm:hange 3 addition

HAME - 12 NAME "ANSTEN ‘ﬂ-\d’ﬁ\ﬁé

serr aooaess | 5656 SW SAVAGE ST vasteeer ooret & AME ‘

| oy-stae PALM CITY FL iy sT-oe e S AL 0

1HF [ DELETE 2 1TLE [ Change  [] Addilion

HARE 2.2 NAME

STHEE| ADDRESS 23 STREET ADDRESS

CiTy-S7-21P 24 CITY-ST-2P

TTLE [ DELETE 3 1TILE [] Cnange  [] Addition

NAME 3.2 NAME

STHELT ADDRESS 33 STREET ADDRESS

GITY-51-2IP I40ITY-S1- 2P

TITLE [) DELETE 4V TILE [C] Change [ Addition

hAME 42 NAME

SIREE! ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 44 COY-ST-2IP

TILE [] DELETE 5 17I1LE [ Change 7] Addilion

NAME 5.2 NAME

STREFT ADDRESS 53 S1REET ADDRESS

CIY-ST-2F 54CITY-81-712

TILE [ DELETE 6 1TINLE [] Change  [7) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2Ip G4CNY-SI-2P

oath; 1that | am
appears In Block

SIGNATURE: )

13 if changed,

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify
certify that the infarmation indicated on this annual report or supplemental annual rapor is irue ang accura
officer or director of the corporation or the receiver or trustee enmpowered to execute this report as required by

s hoarm Ahe (odgao-see

nt with an address.

“Ttom

A P il
NAME OF 51dNING OFFICER OR DIRECTOR

r on an attach

far the exemption stated in Section t19.07(3)K), Florida Statutes. | further
ta and that my signalure shall have the sanme legal etlect as if made under
Chapter 607, Fiarida Statutes; and that my name

Prione ¥

CR2E034 (12/95)




