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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT |ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ‘ 5 DIVISIGN OF CORPORATIONS

DOCUMENT # P94000037647 (2)

1. Corporation Nonne:

GEORGES DOURA THERAPEUTIC MASSAGE CLINIC INC.

LR

Frringiy w, F’Irace of Basnass o —Malhng Address
850 NE 36TH TERRACE 850 NE 36TH TERRACE
UNIT C UNIT C
OGALA FL 34470 OCALA FL 34470 ‘
3. Date Incorporated or Quaified 3a. Date of Last Report
- ] 05/18/1894 05/01/1995
2. Pincipal Flace of Busingss 28, Mailng Address 4. FE} Number Applied For
|21 - 26 59-3250904 Not Applicablo
Buite, ApL 4, et | Sute. ApL. 9, etc 5. Certifcate of Stalus Desired 0O $8.75 Additional
22] S 27| Fee Required
City & Stato | City & Siate 6. Election Campaign Firancing 0 $5.00 May Be
23| e 2 Trust Fund Contribution ‘Added 10 Fees
Zn _ Geuntry | Zp Country 8. This carporation has liability for infangibie tax under s 199.032,
24| 25J 2ﬂ ?0—1 Florida Statutes [0 Yes ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOURA. GEORGES 82| Street Address {(P.O. Box Number is Not Acceptable)
850 NE 36TH TERRACE
UNIT C 83
OCALA FL 34470 sl o FLF[ o>

1. Pursuant o the provisions of Sections BO7.0507 and 6071508, Flonda Statutes, The ahove-named corporation submits 1his statemont for the purpase of changing 1ts registered ofice
or regustered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
tairibar with, and accept the abligations of, Section 607.0505, Flonda Statutes,

SIGNATURE

et Fappicahe T INOTE Registersd Agant sgnature recurad wher, reinstaing " DATE

S ot typeeD o prntesd rie s of rege

2. T T OFHCERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [ DELETE 11T [] Change  [] Addition
HaM: DOURA, GEORGES 1.2 HAME

et aookess | 890 NE 36TH TERRACE, UNIT C 1.3 STREFT ADDRESS

Clv-g1 A OCALAFLYM470 14017Y-51- 20

L [] DELETE 2V TLE [] Change [ Addition
s 2.2 NAME

SIHE T ADDK S5 23 STREET ADDRESS

Ol b1 AR e 24CITY-51-2P

ThF [ DELEIE L1TNLE [ Change ] Addition
RAM: 32 NAME

ST | ABLHTSS 33 STHEE] ADCRESS

creseae | N 34CITY-51-21P

1 [ DELETE 4 1TITLE [ Changz [ Addition
Hal: 4.2 NAME

SIKEH [ ADMRESS 4.3 STREFT ADORESS

Clt-5l-2r ) o . 4.4 Clly-S1-21P

TILE [ GELETE 5. 1TILE [ Change  [] Addition
MM 5.2 NAME

SHHLe | ADERESS 5 3 STREE] ADORESS

Llv-§170 e 54 CITY-5T-21P

Ttk [T) DELEIE 6 1TILE [7) Change [ Addition
N 6 2 NAME

STREE T ADIEESS .3 STREET ADDRESS

(1% LT 70 64 CITY-ST-2IP

14. i herelsy cendi'y thal the information suppled with this filng is volunlarly fumished and doas not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify nat tne infanmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy, thiat§ am an officer or director of 1he corporation or the receiver or Trusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 # changed, or on an altachment with an address

SIGNATURE: | ¢yeunchuen Dot B __//%47% 6747259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone

CR2E034 (12/95)




