2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000026167 Secretary of State

1. Entity Name ke sk
ORIENTAL MEDICINE & MASSAGE, INC. 01-21-2003 90173 038 7#7150.00

o2y
Principal Place of Business "‘6?‘4“/ “/Mailing Address
400 EDECUTIVE CENTER DRIVE 400 EDECUTIVE CENTER DRIVE
SUITE 262 SUITE 202

o e o N UIIHIIH\HNIIIIUIIIIIIIIH.IIIN|||l|l|||||l||!Nllll\!lHlHllll

THE

2. Principal Place of Business 3. Mailing Address .
oo EXECWTIVE Conter |40 EXEtut ve Gerter
Suite, Apt. #, etc. Dﬂ N Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-04 Applied For
N : 77859 Not Applicable
— 7if — CUHI"ITT‘" — s © e —-———._=>_—$" 2 R "
= country “» 5, Certificate of Stalus Desired d 875 Addmén_al
: Fee Required
‘- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

HOLTZ MARY MUELLER Nemo MARY MUELLER HWolt z

Street Address {P.O. Box Number is Noi Acceptable)

725 N ALA, SUITE E-208

JUPITER FL 33408 400 Exceiline Gl Da. #2027

“est Pallo Bead FL  FL [X%Y0 ¢

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitla if applicable. {MCTE: Registersd Agent signature required when reinstating) DATE
AftF“;WE Now! ';_,EE |":3"$b‘150.02 a0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contributian. Ol Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 7 Delete TmLE v [J Change’ [ Addition ]
NAME HOLTZ, ARNOLD NAVE mary Muglee Holva ' S
steer aooress |400 EXE CTR DR 202 STREETADDRESS | Heo &3 C4r D 202, 3
orv-st-ze  [JUPITER FL 33408 omv-st-z |west DAM RBea ch. . 3340\ %
e T memg e r's Crange [ ddiion | &%
NAME HOLTZ, ARTHUR NAME Wotka, Axwoip
swreer noaess |400 EXEC CENTER DRIVE 202 STREETADCRESS [ulgn EX & CAR DR, 202-
_|_omvest-ze__ \WEST_PALM BEACH FL 33-4010 v-SL22__Hys pee Pukaa Biene :
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TMLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Py el

IJAN Q7 2093

SIGNATURE: W@ﬂdﬁﬁ%ﬁﬂ%hﬁw

SIGNATURE ANDT\'PEvR PRI FICE?bR DIRECTOR Date Daytime Phone #




