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HealthBolders School of Therapeut.c Massaée, Jnc . FILED
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_ - SECRETARY OF. STAT
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2. Principal Place of Business 3. Maifing Address n 008 58 9 D
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City & State City & State 4. FEI Number - ) Applied For
o SG-32 L2l : Not Applicable
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2180 AlA Souih
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- ; . paign Financing $5.00 may Bo
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STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STAEEY ADDRESS

GITY-ST-7IP CriY-S1-2P
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NAME NAME
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13. ) hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 luriher certify that ihe inlormation
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eflect a5 if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowsred 10 oxecute this report as required by Chapter 607, Fiorida Siatutes: and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, withrgll other like empowered.
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