FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o BROFIT
CORPORATION

FLORICA DEPARTMENT OF STATE

E’ Sandes 8. Mot Feb 17 1997 8:00am

ANNUAL REPORT y Secrelary of Stale
1997 4 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # PQ4000037647 (2)
GEORGES DOURA THERAPEUTIC MASSAGE CLINIC INC.

Pringpal Plage of Busmness Mating Address ‘ |||||I|| “l lI"'ImI lIl” Ilm ll“l ||||| |‘||| ||||| |I|‘| I|||’ ‘I|| '|||

A
g TR

850 NE 36TH TERRACE 850 NE 36TH TERRACE
UNIT € UNIT C
QCALA FL 3440 OCALA FL 344701078
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1994 01/31/1996
2. Princgeal Place of Businoss kz.. Mailing Address ) 4. FEI Number Appled For
1] 2737 SE 58th Avenue [|»[ 2737 SE S58th Avenue 59-3250904 ; Not Appiicable
Suite. Apt 4. et i Suite, Apl. #, etc. - 8.75 Additional
22~| . C . 2—7| 6. Certificate of Status Desired O Feo Required
__ Ciys Stale 1 City & State 8. Elgction Campalgn Financing D ss_oo May Be
23 28 Trust Fund Contribulion Added to Fees
2 ocala, FL.— e P
Z1p ! .. bourtry g'ga tay-FL Country 8. This corporation has liabllity for intangible tax under s. 199.032,
EL‘sgg7771_____"_v________2_§l____Mar i_on 29] 3 4471 _30_1 ar ion Florida Statutes . C! Yas D No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
DOURA, GEORGES 81| Name
850 NE 38TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
UNIT C
OCALA FL 34470 a3
84| City FL 85| Zip Code

11. Fursuant to the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registerad agenl, of bath, in the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. 1 a1 lamihar with, and accept the obhigabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e R
Slgnatare, lyps d o prnladd masie gistcreat agee aoud il if appiizath: (NOIE Regisered Agent signature ragquired when rainstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [ oecete 11TIRE PD [T Change” T[T Adsiton | g5
NAME DOURA, GEORGES 1.2 HAME Pou s g
sk ori s | 850 NE 38TH TERRACE, UNIT G 3, 3STREE] ADDRESS 20 ra, teorges G

_ 737 SE 58th Avenue
cnv-s1-2e | OCALA FL 34470 14 CITY-5T- 2P Oeala F 7 &
TILE (] DELETE 24 TLE o [ Change L] Addition | O
HAME I 7.2 NANEE
STHEE T ADDRE S5 23 STREET ADDRESS
Y-S e 2 4CTY-5T-2P
TIF [ peLETE 3UTLE L3 change ] nedition
HAML 32 NaME
STREL | AIDRESS 3 STREFT ADDAESS
T 1.0 a4 CITY-57-7ip
TIHLE 3 DELETE af1ILE [T change LT Acdition
NAME 4 2 NAME
STRELT ADDHELS 43 SIREET ADDRESS
CITY 512 B 4.4 OITY-§1-7IF
T 1 OFLETE | B _ T crange” [ Addition
NAME 52 HAME
STREET ADDRE S5 5.3 STAEET ADDRESS
CHiY- 51 21F 54 CHY-E1-2P i e . S
L 1 nELETE B1TMLE [T Ghange 1 Addition
NAMIE 5.2 HAME
STREET ADVIRESS 6.3 STREET ADDRESS
LTy -51- e B4 CITY-SE- 2P

14. | do hereby certily that fne informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion indicatodd on this annual repor o supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as il made under oath; that
1arm an ofhcar or dirgator of the corporation of 1ho receiver or tustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 changed, or or an attachment with an address.
: § " ;49"\-"5%'_ R LEET
SIGNATURE: __ by RO L] LH ] 1 %//5} /27 (332) 6741255

"UBIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




