L T e TR T Ty

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026167 Jan 25, 2000 8:00 am
"oy reme Secretary of State
ORIENTAL MEDICINE & MASSAGE, INC. O 5200 B0 095 *ee 50 00
Principal Place of Business Mailing Address
ANODYNE ANODYNE
1810 WESTLEY ST. 1910 WESTLEY STREET - T T =
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2147
us us
R T TR AL LR A
725 Nor'ﬁ\ ARIA 725 Nocth RIA
Suite, Apt #, etc -E ab K Suite, Apt ie' E Q.O? DO NOT WRITE IN THIS SPACE
City & Stati)u PITE R Bl City & State‘j v P“ Jer i 4. FEf Number 650477859 I| !;:E'phed ’;:,OF_
Zip 35‘_‘0 g Country USA Zip 334oR Country LEA 5. Cortificate of Status Desired [ ?g.gg‘ﬁirgnunal
) =*6.”Name and Address of Current Réglstered Agent = = 7. Name and Address of New Reglstered Agent c-
Nam
HOLTZ MARY MUELLER 3 : mR&Y M Ueucr HO L-f z
reet Address % N el ot A able
1910 WESTLEY STREET G (PO&?O adl) W'Nt Cff'ojt A, £ 208
SAFETY HARBOR FL 34695 I
City -j;p‘- ‘ FL I Zip Codsf;;:’.;l.

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

SIGNATURE M MARY Ho Lt 2 /- 20-09

Signéture, typed or pr:nanme of registerea-agerand tite f appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Ol Detzte TITLE A O Change =<
NAME HOLTZ, MARY NAME Arnold Heltz
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ;i::OErYE:EﬁEBEgTEI_Egm CITY-ST-2IP 7%5 NT‘,.:. f ﬂ" € 205 oF
tip; r £Fi 334 .
T O Dekete TmE (e D+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e T ’ T T ’ - Opeee = mue - RS T e — Ochange =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE OChange [
NAME ‘ l NAME
STREET ADDRESS N R STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE - 1 Delete TITLE [l Change [ aamer
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE , . O pefete TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S5- 2P CITY-81-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE? 2 MARY HolTz [ 20-66 %,1.793.5333

SHSNATLIRE M Tvib OR PRINFESEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




