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

o

CORPORATION
ANNUAL REPORT

PROFIT

BT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 29 1997 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

P94000037900 (5)

BELLEVIEW THERAPEUTICS AND MASSAGE THERAPY, INC.

A

Principal Place of Business

11797 GE HWY 441
BELLEVIEW FL 34420

Mailing Address

19797 SE HWY 44
BELLEVIEW FL 34420-7501

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/16/1994

1]

2. Principal Place of Business

26]

{Za. Mailng Address

4. FEI Number Applied For

52'3246443 Not Applicable

Sude, Apl. #. elc )

Suite, Apt. #, elc.

5. Cerlificale of Status Desired ] $875 Additional

Fz-'.;l 2ﬂ Fee Requirad
| City & Srae | City & State 8. Elaction Campaign Financing $5.00 May Be
23 : o gﬂ Trust Fund Contribution Added to Fees
op _ Courry L Country 8. This corporation has liabiity for Intangible tax under . 199.032,
24 ) |N25A] 29? 30 Floricda Statutes B] vas [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

HARPER, EUGENE F JR 81| Name

11767 SE HWY 441 82| Street Addrass (P.O. Box Number is Not Acceptable)

BELLEVIEW FL 34420

83

BA| City Zip Code

FL |*

11. Pursuanl 10 the provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporalion sUbmils this stalemsnt for the purpase of changing its registerad
office or registered agent, or both, in the: Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wath, and accept the obligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE: -cf.szJJ/W

2

SIGNATURE  _ 0 s e e o .
_fi\g WrLe e oo pnoted rame of regis At and tile if apphzata [NDTE Fogisterad Agent sgralure récuired when reinstating} DATE
12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PV | R 1ATITLE O change ] Addition
NAME HARPEH, HELEN L 1.2 NAME
srert aoness | 8720 SE 128 LN 1.3 STREET ADDRESS
OITy-ST- 2P BELLEVIEW FL 3“207,_____‘*_‘____fv 14 0iTY-ST- 2P
T 5 LT Decete 217ME [T Crange [ Addition
NAME HARPER. EME F JR. 2.2 NAME .
sracer aooees; | 8720 SE 128 LN 2.3 STREET ADDAESS
av-srze | BELLEVIEW FL 34420 2400TY-ST-2P
TILE [T nELETE 31TNLE [T Change TJ Adaition
NAME 3.2 NAME
SIREFT AUURESS 1.3 STREET ADDRESS
orestor | 34, CiIY-ST-2P
L CTorLete 21TIE LI change [T Addition
WA 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS
CITY- St 2P 4.4 CITY-ST-2IP
TIILE [T oeLETE B1TIE [JChange 1] Aduition
NAME 5.2 NAME
STREST ADORESS 5.3 STAFET ADDRESS
CiTy-51-2IF _ - 5.4 CITY-ST-2IP
e { JDreere 61 TITLE LI change™ [ Audition
NAME G2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-81-2Ip 6.4 CITY-ST-2IP
14, | do hereby cerbfy thl the information supphed wiln this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the

nformation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larm an officer or dirc2tor of the corporahon of the raceiver or tlustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Hlock 13 f changed, or an an attachment with an address.

Euceve f theper {n 19397 8saaus-106

£ §F SIGNING OFFICER OR DIRECTOR Date Daylime Frione #

-~ R

CR2E034 (8/96)



