FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P@4000053539 (0)

SOPHIA RAZICK, L.M.T., INC.

000 00 0

frincipal Place ol Business

1413 SOUTH HOWARD AVENUE

Mailing Address
1413 SOUTH HOWARD AVENUE

%TEA'& 29606 ?23;:2: 806 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
07/20/1894

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 (28] £0-3062205 Not Applicable
Suite, Apt. ¥, etc. Suite, At #, otc. it
Ao ‘—-l . P 6. Cerlificate of Status Desired O $8'75 Additional

22 27 Fee Required

Ciy & State Cy & State 8. Election Campaign Financing $5.00 May Be
E] ?a] Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporalion owes or has paid the current year Inangible
24 25 E 5] Parsonal Property Tax due Juns 30. Cves Dne
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Mame
RAZICK, SOPHIA
1413 s‘ HOWARD A\'ENLE. SUITE 104 82| Streetl Address (P.0. Box Number is Not Acceptabile)
TAMPA FL 33606
83
841 City FL 85| Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agenl, or both, in the State of FMorida Such change was authorized by the corporation's board of directors. | hereby accept lhe appoiniment as registered
agant. | arn familiar with, and accept the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE _— .
SIQratae typwd of ponind nama of registered agnnt Brd mn it applcabie (NOTE Hegistered Agent signature required whan reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D | AT LITITLE [T Change L] Addition
NAME RAZICK, SOPHIA 12 NAME
steer aporess | 1413 8. HOWARD AVENUE, SUITE 104 13 STREET ADORESS
CY-S1-21P TAMPA FL 14CITY-571-20
TILE J DELETE 21TITLE [T change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADORESS <
CITY-ST-2iP 2 4CITY-$1-2IP
TITLE [T oecere 31TLE L¥ change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T- ZIP 34.CITY-SI- 2P
TITE 1] oELETE S1TILE [ hange ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-St-2ip 44 CITY-ST-2IP
TITLE 7 DeLETe 5ATTLE [J€hange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-§1- 2IP
TLE [J DELETE §1TIME [Jchange [ Additien
NAME 5.2 KAME
STREET ADDRESS B.ASIREET ADDRESS
e §4 CITY-5T-2IP

14. | hevaby certify that the information suppiied with this 1iling doas not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the infermation
indicatéd on this annual report or supplemenlal annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an atlachment with en address.

QICMATIIDE

/9){1")'11\. N R/m/u R T e TR Y M X o a1 4

U-13-t¢

SYN-EG O Gy

CR2EO34 (10/97)



