FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <& e FLORIOA DEPARTMENT OF STATE
CORPORATION fs’ [ ;féi Sandra B Martham
ANNUAL REPORT (e Secretary of State
1996 Rt !_‘_;_:?»"/ DIVISION OF CORPORATIONS

DOCUMENT # P94000037900 (5)

1. Corporation Name

BELLEVIEW THERAPEUTICS AND MASSAGE THERAPY, INC.- - L

N

Principal Place of Business ) -M:A,;hng Address
11797 SE HWY 441 11797 SE HWY 441
BELLEVIEW £ 34420 BELLEVIEW FL 34420
3. Date 'lEorporaléaE}E{.;ﬁrgd Ja. Date of Last Report N
2. Principa’ Plare of Business i 2a. Malng Address 4, FEINumber Applied For
21 ) 26—! . _ 52’3246443 Not Applicable
ite . Sule Apl. #, el i
Suite, Apt. ¥, elc | Sute ApL g, el 5. Cortiicate of Status Desired. ] $8.75 aadional
EI Fee Required
Cry & State 6. Elaction Camipaign Financing $5.00 may Be
;51 Trust Fund Contnbution Ul Added to Fees
Zn L Country | Country & This corporatian has liability for intangibile tax under s 199.032,
m 45] 3(}1 Fionda Statutes B ves [No
8. Name and Address of Current Registered Agent N B 10. Name and Address of New Registered Agent
81 Name
HARPER, EUGENE FJR 82| Street Address (P.O. Box Numiber is Not Acceptatile)
11797 SE HWY 444
BELLEVIEW FL 34420 a3
84| Cily FL |as Zp Code

famihiar with, and accept the oblgatons of, Sectan GO7.0505, T londa Statutes

11. Pursuant ta the provisions of Seclions 607 G502 and 607.1508, Flonda Statutes, the above -named corporation submits s statemont for the purpose of changing its
or registerccd agant, or both, in the Sate of Flonda, Sach change was asthonised by the corporation’s boare of deectons. | hersty accopt the appot

ntrnent as registered agent | am

registered office

appears in Block 12 or Block 13 if changed, or on an attachment witss an address

SIGNATURE: _

ATURE AND TYPED OR PrinTdh Namt OF BIGNING OFFICER 0n BIRECTOR

S A Lugene £ Hay

f-20 J r.

SIGNATURE _ o B o : . . e - . . } e
E At B O Dl | e Gl e e At da wwe M Kt Al sptre sl b el ey ) - UATE &
i12. OFFICERS AND DIHFV(,?J ORS 13. o ADQI TNONS/CHANGES TO CFRICERS AND DIRECTORS IN 17 g
TIILE PV 1 OELETE R 1 Change [ Addition -
NAME HARPER, HELEN L 12 NaMg 3
seeeraponess | 8720 SE 128 IN. 13 STRELT ADDRFSS &
CIrY-5T1-21F BELLEVIEW FL 34420 14 812 o
TIE S T O o PRRAT, [ Changz [ ] Additan | ©
NAME HARPER, EUGENE F JR. 22 NaM
smeraonness | 8720 SE 128 LN, 23 SIREET ADDRESS
Cily-ST-2iP BELLEWEW FL 34420 e 2ATITY-5)-71p
TILE CJOHETE 3 1TINE [1Cnange  [] Additicn
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDHESS
CITY-87-2P aony-stee
TiTLE [IDELEIE 4 1TILE [ Change [ Addition
hAME 47 NANE
STREET ADDFESS 43 SIHEET ADDRESS
CITY-ST-21F o 4401751 2P
TLF T OELETE 5 1T [ Change ] Add-tion
NAME 53 NAKY
STREFT AGDAESS 53 STRFF T ADDAESS
CITY-57-2F _ i S4CTY-51- 2P N
TILE [1 DELEIE 61T [ Change [ Addilion
NAME 67 bAME
STREET ADDRESS 63 STREF} ADORESS
CITY -57-2P gaory-sae | .

14. | da hereby certify thal the information supplisd vith 15 fang is volntarly funshed and doss not qualfy Tor he exenpton stated i Seoton ) 19 07(Q)(k;, Flonda Statutes. | further
certify that the information mdicated on this anrua report or s.pplemental annua’ raporlis true and aceuwrate and that my signature shall Have the same egal eftect as if made under
catn, that | an- an officer or dwector of the corporation or the recever o trustee erpawcrend to exsoute this ruepon a

A

s requiradl by Chaplter 607, Florida Statutes; and that my name

A-i8-9, 359-245-108

a7 e P &




