PROFIT
CORPORATION
ANNUAL REPORT

=

1996 e 2

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

1. Corporation Name

THERATOUCH MASSAGE, INC.

Principal Place of Business

6347 LA GOSTA DRIVE
B

BOCA RATON FL 33433
us

DOCUMENT # P94060026057

(7)

Mailing Address

€347 LA COSTA DRIVE
B

BOCA RATON FL 33433
us

A

. Dale Incorporated or Qualified

3a. Date of Las! Report

04/01/1994 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2:| e ?_ﬁ] e 65‘0499588 Not Applicable
i . Ui . #, elc, . . Tt

__ Suite. Apt. 4, elc | Suile. Aot #, etc 5. Certificate of Status Desired O $8.75 Additional
zﬂ - L _23]”___" Fea Required
| City 8 State | GCity & State 6. Election Campaign Financing 0 $5.00 May Bo
231 zs] Trust Fund Contribution Added to Fess
L ip | __ Gouritry | Zip Country B. This corporation has liability for intangible tax under s 199.032,

24] 26 28] 30 Florida Statutes 0 Yes EﬁNo

8, Name and Address ol Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

ROHAN, AMY J.
6347 LA COSTA DRVE
B

BOCA RATON FL 33433

81 Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

g4 City

85| Zip Code

FL

lorida Statutes.

|71, Pursuani 1o the provisicns of Seclions 607.0502 and 6071508, Florida Slatules, the above-named corporation submils this statement Tor the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, ard accent the obl gations of, Section 607.0505,

SIGONATURE
Sigaiire, typed or prirted naime of regstered agont ara te 1 applhiatio INOTE: Registored Agent signalus rewiinad whon rainstat g DATE
EE OFFIGERS AND DIHECTORS 13 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] {] DELETE 1.1 TITLE [ change [ Addition
HAME ROHAN, AMY J. 12 NAME
serracoress | 8347 LA COSTA DR. B 13 STREET ADDRESS
C-51-21P BOCA RATON FL 14 CITY-ST- 2P
1LF ] DELETE 2 1TLE [C) Change  [] Addition
NAME 2.2 NAME
STHIF Y ASDRESS 2 3 STREET ADDRESS
CHTY - ST-2IP . o 240TY-ST- 2P
THLE ] DELETE 3 1TI0LE ] Change [} Addition
NAME 3.2 NAME
STHIET ADDRESS 33 SIREET ADDRESS
CITY-§1-21P 34 CTY-5T-2p
TITLE [] DELETL 41 TILE [ Change  [) Addition
NAME 42 RAME
STHEE! AUDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CTY-ST- 2P
THLE ) DELETE 5 1TILE [] Chaage [ Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
GITY-S1-2P 540ITY-ST-2P
i [J DELETE 6 1TILE O Chawge ] Addtion
NAME 62 NAME
STRTFT AUDRESS 63 STRLET ADDRLSS
Oy -§1- 21 64 CITY-ST-7P

SIGNATURE:

appears in Black 12 or Black 13 if changed,

or on an attachment with an address.

14. ' do horeby cerify that the infarmation supphed witlh this filing is votuntarily furnished and does not gualfy for the exemiption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indcated on this annual report o supplernental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the carporation or the receiver or trustee empowered {0 executer th s report as required by Chapter 607, Flonda Statutes; andg that my name

% @”‘fﬁJ
OR PRINTED OF SIGNING OFFICER OR PIRECTOR

Daytrme Pnona ¥

4hpfie gn-3oepar

CR2EQ34 (12/95)




