FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMEN

1. Corporation Narme

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

T#

PO3000083538 (7)
PROFESSIONAL CENTER FOR MASSAGE THERAPY INC.

Pr ncipal Place ol Busi

Nness

1151 SW XTH ST. SUTE ¢

Mailing Address
5656 S.W. SAVAGE §T.

FILED
Apr 15 1997 8:00am
Secretary of State

i

PALM CITY FL 349% PALM CITY FL 34900-5270
us
3. Date Incorporated or Qualified 3a. Dale of Las! Report
11/28/1893 04/18/1996
2 Principal Place of flusnoss 2a. Mailing Address 4. FEI Numbser Applied For
@,...___W...,,, — a 650454896 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc. . 38.75 Additional
221 2?] B. Certificate of Status Desirett 0 Foa Required
- Cily & Slale __ GitydState 8. Election Campaign Financing $5.00 may 8o
gﬂ_______ N | 41§ Trust Fund Contribution Added 10 Fess
I . Gountry Zip Country 8. Thig corporation has fiability for intangitile tax under s. 199.032,
31{__~ - 25] 29 [30] Florida Statutes yes [INo
9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ANSTETT, THOMAS 81| Narme
5656 5.W. SAVAGE ST. B2| Streat Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City 85| Zip Code

FL

" s 6070502 and 607 1508, Fiorda Slatutes, the above-named corporation submits 1his statement for The pur
o'flro m registered agenl, o both, inthe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the
agont | am familar with, and accept the obligatons of, Section 607.0505, Floricla Statutes.

& of changing its registerad
appaoiniment as registered

imormation inghcated on this annual repot Of §i
L ar an officer of directer ol .
appears in Block 17 or Blod

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED HAME OF GIGHING OF FICER QR DIRECTOR

SIGNATURE S —
g (NOTE: Rogistered Agent signature reguirad when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
P TToeLeTe 11 TTE [Ychange - 1.1 Addilion
vt ANSTETT, THOMAS 12 NAME
SIRLFT ADDRISS 5656 SW SAVAGE ST 1.3 STRECT ADDRESS
CINY-§0 71 PALM CITY FL 1.4 CHY-$T-2P
T ARDEGEE 21 HTE Tl thange L) Addition
AN 2.2 NAME
STHEFT AOORESS 23 STREET ADDRESS
i o N 2.4 CITY-8T-2IP
|REEN 31 THLE [ change [T Addition
NAME 3.2 NAME
SIKEE T ADOAESS 3.3 STREET ADDRESS
CITY- 512w B o 34, CITY -ST- 2P
T — - [TERETE e [ Thange [ Addition
HAME 4 2 NAME
STRFET AOORY A5 4.3 SYREET ADDRESS
G- 8120 . 44 CIYY-SI1-219
e T T DECETE 53 TITLE L] Change  [] Addition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STAEEY ADDRESS
GIY-51- i 54 GITY-5T1-72IP
(THI{HN"N T° T ) prefe 63 TITLE [T Change ] Addition
NANE 62 NAME
STEFFT ADURESS 6.3 SEREET AUDRESS
Ghv-stae | BAGITY-ST.21P
14,1 0o horeby cerlify ihat the mformation supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the

Iomemal annual report is trua and accurate and thal my signature shall have the same legal effect as it made under oath, that
ered o exac

this repont as required by Chapter 607, Floriga Statutes. and that my name

CR2E034 (9/96}



