£

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # P94000037647 (2)
GEORGES DOURA THERAPEUTIC MASSAGE CLINIC INC.

P P N S RSN 13

Principal Place of Business Mailing Addrass ||||l|||| "I III" III"II"‘ I||l' IIm IIIII ||||| ||I|| I"“ Hll“ll, lll'

2737 SE 58TH AVE 2731 SE S8TH AVE
OCALA FL 34 OCALA FL 344N :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Busingss 28, Mailing Addross &, FEI Number Applied For
21] 26] 50-3250004 Not Applicabls
Suite, Apl. #, etc. Suite, Apl. ¥, elc.
e Ap . i ele 5. Centificate of Status Desired O $8'75 Addltional
22 ;‘ Fee Required
Ctty & State Cily & State 8. Election Campaign Financing $5.00 may Ba
;I ?aj Trust Fund Contribution Added to Fess
Zip Counitry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;] ;‘ 30 Personal Property Tax due June 30. Oves Owno
$. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agont
DOURA, GEORGES 81| Name
850 NE 38TH TERRACE B2{ Street Address (P.O. Box Number is Not Acceptable}
UNITC
OCALA FL 34470 &3
84| City FL |as] Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutas, the above-named corporation subrits this statamenit for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ..
Signaturs. typed or prinlad namo of rapistered agont and Jtin i applicablk (NOTE: Registered Agent signaturs raquired whon reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 1.1 TILE [J chenge [T Adaition
HAME DOURA, GEORGES 12 NAME
sweet aooress | 2737 SE 58TH AVE 13 STREET ADDRESS
CITY-ST-2P OCALA FL 14 OITY-ST- 2P
TITLE [ oecere 21T0LE L change T Acdition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2W 2. 4CITY-ST-2IP
TIME T oELETE 31 TITLE ] Change” T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20 34, CIY-ST-2IP
LE T DELETE A1 TMLE [Jchanga I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44CITY-S1-21P
LE [J oeLEve 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21P 5.4 CIFY-5T- 2P ‘
TME [T pecere 6.1 TITLE T change ™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5729 6.4 CITY-ST-ZIP

14. | heraby certify that the information suppliod with this filing does not gualify for the exem'gtion stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indigated on this annual report or supplomental annua! report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my nameg appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: N 7 T R N Y N A TR T s

" B o Apr 13 1998 8:00am

CR2E034 (10/97)




