FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ S & Y FLORIDA DEPARTMENT OF STATE
CORPORATION d : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

CLINICAL TOUCH MASSAGE. INC.

Principal Place of Business Mailing Acdress

1310 CARDINAL LANE 1310 CARDINAL LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 4787

KRR

. Date Incorporated or Qualtied 3a. Date of Last Report

03/02/1995

2. Principa’ Place of Business 2a. iling Agldres! . FEI Numbaer | Apptied For N
) o (L INCPL Touckmasaer |~ 59 - 3810000 o e

Suite, Apt. #, etc.

$8.75 Aadiional

ouite, Apt. #, etc. .
- . Certificate of Status Desired
27]?&@1‘4%9\ ! O Fes Required

City & State Cipy & Bt . Election Campaign Financing $5.00 May Ba
;ﬁ—l N \m l 1 P Trust Fund Contribution (] Added 10 Fees
| Country | & oy |___ Country 8. This corporation has hability for intanggile tax under s 198.032,
25 29| 97.“’ l’!(b(l so] | jSP{ Fiorida Statutes [ ves [I?l’\m
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BOYD, ADELE M 82| Street Address (P.0O. Box Nurmiber is Not Acceplable)
1310 CARDINAL LANE
WINTER GARDEN FL 34787 8

84| City i FL JBile Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c;han?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e o & s e e e e e e e S

Sigriarune, bypes or pricted rane of reg stered agent and ttle i 2pp catie (NOTE Rognstored Agond $ig @fure required when re nstatngi DATE

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ DELETE 1 1TILE ) Change [} Additon

NAME BOYD, ADELE M 12 NAME

sireeranoeess | 1310 CARDINAL LANE 12 SIREET ADLRESS

CilY-S1- 7P WINTER GARDEN FL 34787 14CITY-51-2

TILE [J DELETE 2ATITLE [ Chaae  [J Addition

NAME 2 2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CHTY-51-2IF 24 CITY-81-2IP

e [C] DELETE 31 TITLE [] Cnance  [[] Addition

NAME 32 hAME

STREET ADDRESS 33 STRFET ADDRESS

GITY-51- 2IF _ s 34 CHY-8T- 2P i . -

TIF [] DELETE 41 TITLE [ Change  [[] Agdition

NAME 47 NAME

STALET ADLRESS 43 STHEET ADDRESS

CHY-Sr-2F | SACITY-ST-71F

TILF [ DELETE 5 1THLE [] change [} Additon

NAM: 52 NAME

SIREET ADDHESS 53 STREET ADDRESS

CIlY-SL-7P _ 54CITY-51-2IP

TILE [CJ DELETE 6 1TILE [ Change  [[] Addtion

NARAE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-7iF . E4GHIY-ST-7F

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)k), Florida Statutes. | furlher
certify that the information ingiegted on this annual report or supplemental annual report is true and accurate and that my signature shall haveo the same legal efiect as if made under
oatn; that | am an officer o, -tar of the corporatian or 1he raceiver or trustes enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bfck 18 if ghanges, or on an attac ‘th an address.

SIGNATURE: 215777 /Yy UL 428

T vPED OF PRINTED NAME OF SIGWING gFFICER DR DIRECTOR Lot Datrve Pl #

CR2E034 (12/95)




