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

PROFIT - FLORIDA DEPARTMENT QF STATE .
CORPOIATION A DEPARTMENT O Apr 14,1999 8:00 am
ANNUAL REPORT Soccoary ofSiats ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90209 043 ***150.00

DOCUMENT # PQ5000018633

1. Corporation Name

CLINICAL TOUCH MASSAGE, INC.

RO A

Principal Place of Business Maiing Address
5068 HEATHERSTONE DR PO BOX 156
KISSIMMEE FL 34758 INFERCESSION CTY FL 33848 : .
Us us DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualifed
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o . Applied For
1] ?ﬂ% VERONA &T Swied [l 59-3310064 - [ Not Appiicable
ite, Apl. #, etc. Suite, Apt. #, efc. it
\ e, AP _e © - ’ uie. Ap eie 5. Certifcate of Status Desired O $8.75 Adqltlonal
2] WSS M EF 7] Fea Required
City & State — ™ - _ T - - City&Stater - - e -3: - ¥ " |76. Election Campaign Financing E’| e $5.00 may Be
23 3)4_1 ‘-\- 2N { M m Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [;5—| ;91 l;l Personal Property Tax. OvYes. ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
BOYD, ADELE M
5068 HEATHERSTONE DR 82| Street Address (P.O. Box Number is Not Acceplable)
KISSSIMMEE FL 34758 83
84| City EL ssl Zip Code

oxisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i hang eAvas authorized by the corparation's board of directors. | hereby accept 78 appoiniment as registered
p7.Q605 (p /[ t‘

, Florida Statutes. }4

11. Pursuant to the p
office or regisigfred dgent, pr bothJh the State of Flgrda§uch ¢
A & o ierati Sedfion §

SIGNATURE A A ¥ A
greture, typied or prinfed nama of registared agent and title if appli#@‘?’ {NCTE: Rag Agent sk raquired when rei ) | DATE]|

12. OFFICERS AND DIRECT@RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 71 DELETE 14 TME [JChange  [] Addition
NAME BOYD, ADELE M 1.2 NAME
‘streeTanpress] 5068 HEATHERSTONE DR 13 STREET ADORESS

CITY-ST-2ZP KISSIMME FL 14 CITY-ST-ZIP

TIME ‘ [1 DELETE 21 TME [IChange  [7] Addition
NAME ‘ 22 NAME

STREETADDRESS| . | - 2.3 STREET ADDRESS

CITY-ST-21P 2 4CTY-ST-2° -

me = 17 CT - ' R CIDELETE  ~ Q3i1Tme Sl R - ’ : [ Change  [7] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87.-2IP 34.CMY-ST-219

TMLE [ DELETE 44 TITLE [JChange [ Addition
NAME ‘ e

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-ZP ) 4.4 CITY-ST-2IP .

TME . - [ DELETE 51TME e CCrange [T Addition
NAME ' 52 NAME ’ .

STREET ADDRESS N 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-S7-2IP

TILE [J DELETE 6.1TILE : ["]Change [ Addition
NAME ‘ . 6.2 NAME .

STREET ADDRESS , 63 STREET ADDRESS

CITY- ST-ZIP ' 64 CITY-ST-ZP

14. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repa or 3upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgrporation or the recejver or trusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an addres ¥ alt other like gmpowered. )

U

. CR2E034 (11/28)

SIGNATURE: | l’ oY QJLO!QQ o) 753Q

o

Daytime’ Phong




