PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P95000011516 (8)

1. Corporation Name

HEALING HANDS MASSAGE THERAPY, INC.

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFPORATIONS

LR R

1. Pursuant 1o The provisions of Sections 6070507 and BO7 1608, Florida Statuies, the abave-ramed corporalion subniits this statement for i
or registered agent, Or

familiar with, and a

SIGNATURE

ot the obligatigns ction 6 .050h, Florida Stalules.

sors VAV A

Principal Place of Business Mailing Addrass
3222 DADE AVE.. 5TE. 100 3222 DADE AVE.. STE. 100
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incomorated or Oualfied | 3a. Date of Last Heport
L | 02/08/1995
2. Principal Place of Businass 2a.} Mailing Address 4. FEUNoniber T m?\bpﬁedrigrwi
: G Box 11z | Eisagrss | e
” Suite, Apt. #, ete —2.;] Suite, Apt. #, elc. 5, Cortihcate of Status Desired [ sBF‘TSRAdC!IZ?jnm
. . e e L - - e N e e e ee EQUIr o ar e =]
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
23 ] QRLANDO FeoriDA Tt fund Gontinion T Added to Fees
Zp Country | Zip | . Country 8. This corporalion has liability for intangible 1ax under s 199.032,
EI ?51 29] 3‘9809"{/3 30] VS/? Florcla Statutes ?—Q Yes [IMNo
9. Name and Address of Current Regislered Age“_'_f,,,,ii%;;-; " 4p. Nameand Address of New Registered Agent
< 81] Name e
\ JenniFer _ (SAso.
POOLE, WILLIAM F IV 82| Strect Address 50 B Nurmber 15 Nok paceptatio) .
644 WEST COLONIAL DR. |\ 9272 DAne. Avewe, SuitE 100 |
ORLANDO FL 8
84| City - T T 85| 2 Code i
“omAwpo  FL["|Z864y

urpose of cheﬁ'\gr'{j its registerec ofiice |
1, in the State of Florida. Such change was authorized by the corparation’s board of disectars. | hereby accept the appontmant as registered agent. [ am

S, Ko printed nark: of -ogisteed éé:u:aﬁd e d apphoatds T NLTES B guateriet Agel Sicguatii e pnd i et e g nATE h
12, el OFFICERS AND DIREGTORS 13, T ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN12
TITLE D ] DELETE 1 1E [ Crange  [) Addition
NAME GIBSON, JENNIFER 12 NAME
STREE) ATDRESS 3222 DADE AVE., STE. 100 13 STREE? ADDRESS
CITY-51-2F QORLANDO FL 32804  hrewswe | L o
TLE [ DELETE 7 1TIMLE (] Change  [] Additian
NAME 22 NAME
STREET ADDRESS 25 SIRFET ADDRESS
CITY-51-2P 240ITY-51-21F e o
THLE [C) DELETE 3ATILF [] Change [ Additien
HAME 32 NAME
STRELT ADDRESS 33 STREL] AUDRESS
CITY-51- 2P 340HY-SI-2F o o o
TILE [ DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS L ISTHEE! ADDRESS
CITY-S1-2P _ Reaosie o . ] ' |
TITLE [ bELRTE 5 1TILE {3 Change  [J Additon
KAME 5.2 HAME
STREET ADDRESS 53 SIHECT ADDRESS
CITY-S1- 7P  Rsaovesie S o o ]
TTLE [C) DELETE B 1TIE ] Cnange  [[] Addtion
NAME 6.2 hAME
STREET ADDRESS L £.3 STREE| ADDKESS
CHY-S1-2F E4LMY-ST-21F o

oath; that | am an officer ar director of the corporatian o the receiver or trustee enipewered to excoute this reporl as required by Chapter 607, Flonda Statutes, and that
appears in Block 12 or Block 13 nged, or op an attachment wgh

SIGNATURE: 7 (

PR UNCEE NI |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exer nf;'mm statedl in Section 11907031 Flariga Statutes. | furlner
certify that the information ingicated on this annual repart or supplemental annual report is rae and acclrate and What my signature shal have the same legal effect as f made under

iy Name

1/7/96 . Ho-14-99%0

CR2E034 {12/95)




