7;900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083538 - .. Jun 30, 2000 8:00 am
1. Entity Narme
retary of
PROFESSIONAL CENTER FOR MASSAGE THERAPY INC. : Secreta of State
06-30-2000 90007 023 ***150.00
Principal Place of Business Mailing Address
1151 SW 30TH ST.. SUITE C 5656 S.W. SAVAGE ST.
PALM CITY FL 3499 PALM CITY FL 349905279 s 1 y
Us . o uuue7349
T T v (AR
Suite, Apt. #, etc. Suite, Apt. #, Blo. ) - el oo o-d - . DONOT WRITEIN THIS SPACE- ~
] City & State 7 City & State 4, FEI Number Applied For
65-0454896 Not Applicable
Zip Country <ip Country 5 Certificall;e of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSTEIT' THOMAS Street Address (PO. Box Numtlaer is Not Acceptable)

5656 S.W. SAVAGE ST. .

PALM CITY Fi. 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) .' DATE
s T conosionadone sty s wge | FLENOWN FEESS1S000. | 1o cosionCapsin e $5.00 oy e
Q Te - v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P : O Delete TILE ' O change [ Addition
NAME ANSTETT, THOMAS : NAME
STREET ADDRESS | 5656 SW SAVAGE ST STREET ADDRESS
CNy-S1- 2P PALM CITY FL CITY-ST-ZP ‘
TITLE [ pelete T [J Change [ Addition
NAME _, e L - o - : ’ : ) T
STREETADDRESS | ~% - = Tt . STREET ADDRESS
CITY-S1-ZIP : CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME "
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TITLE O crange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
THLE : O pelete TITLE {1 Change ] Addition
NAME NAME :
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rggeiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrheMyyit address, with all othgwi

\\ 1
SIGNATURE: _ - N\OwW8D 7 A RN (ol%loo b R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

34 "B

CR2E0



“fachment
/géfﬂe oowgeé%

SVoe 2L, 200D

o Whom OF )f)/)a,% -~ (oneern,

- Wud. ___,_..__5_0_.__Mmuj_w@r_

V. Ntewd. k. 2000

()mﬁ/f oo () wm Ledd &/ow o d ma;
z Q/J — BN/ /) S
()(D Ul/b@[/ /(/(/PLOLMS{'GJHO’ %#Mﬁ—mﬁ

‘.'
| ‘

% mead =% Pa3 000082528

- TAOéMdLmGM (eactir fm WMJ&S& ‘ff/w%afc@/




