FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secratary of State

pggymgyr # P93000083538 (7)

PROFESSIONAL CENTER FOR MASSAGE THERAPY INC.

Mailing Address
5656 S.W. SAVAGE ST.

Principal Place of Business

1151 SW J0TH ST.. SUITE €

FILED

Apr 21 1998 8:00am
Secretary of State

R R

PALM CITY FL 34990 PALM CITY FL 3459
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1993
2. Principal Place of Busingss 28. Mailing Address 4, FEl Number Applied For
21 [26] 650454896 Not Applicable
Suite, Apt H. elC Suile, Apl A, alc. . it
" ° P 6. Certificate of Status Desirad (] sa 75 Addiional
a 21] Feo Required
City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
_] ! 28| Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible

23
[24] 26 [20]

Personal Property Tax due June 30. EI Yes

DNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANSTETT, THOMAS 81] Namo
5656 S.W. SAVAGE ST. 82( Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL Jss Zip Code
11. Pursuant 1o the provisions of Sochons 607 0502 and 6071508, Frorida Statutes, the above-namad corporation subrits this statement for the purpose of changing its regisiered

office or ragisterod agent. or bofty, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiored

agont 1 am famibar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigratura, bymd OF frrted i o Fegrdonid agenl And e | Bppe abie. (NOTE Ropisterod Agant signature raquiced whaen reinstanng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T Toecene 117IMLE T cChange [ Addition
NAME ANSTETT, THOMAS 12 NAME
streer aooness | 5656 SW SAVAGE ST 1.3 STREET ADDRESS
CATY-S1- 2P PALM CITY FL 14 CITY-§1-2IP
TIiLE [T DeLETE 21 TILE TJchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-§T-2IP
TME [T oecere 31TINE [J change — [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 218 34. CHTY-ST-2IP
TITLE [J oecete 41 L [Tonange [ addition
HAME 42 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
CAY-ST- 2P 44 CITY-8T-21P
1ME [T otteTe 5.1 TITLE [T Change T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51.2IP 54 CIlY-ST- 2P
TLE [J oecee §17TE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-51. 2P 64 CITY-ST-2IP

14. | hereby certify that the informatian supphed with ihis Tiling does nat quality for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the infermation
indicated on this annual reper! or supplomental annua’ reporl is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
ration of the receiver ar truslee empowered to execule s repart as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the cor
Biock 12 or Block 13 if chan

SIGNATURE: . .

CR2E034 (10/97)



