FILE NOW:-FILING FEE AFTER MAY 1 IS $225.00

L« _PROFIT <5

+  CORPORATION
ANNUAL REPORT

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol State
DIVISION OF CORPORATIONS

FV‘|7 NG P.d(: oTF F;‘:H |9_<‘.‘;—
7226 W COLONIAL DR

SUITE 274
ORLANDO FL 32818

CENTRAL FLORIDA MASSAGE CLINIC, INC.

i Mailing Address

7226 W COLONIAL DRt

SUITE 274

ORLANDO FL 32818

A0

3. Date Incorporated or Qualified 3a. Dals ¢f Lasl Report

2, Pincipal Pace of Business 2a, Maiing Address 4. FO Number Apphed For
a1f o 6] 59.330- 43368 Not Applicable
| . Surte, Apt. @, elc. L Suite, Apl. ¥4, etc 5. Gerlificate of Status Desired 0 $8.75 Acid_itional
221 271 Fae Required
| Cily & Srafo | Cily & Swate B. Election Campaign Financing O $5.00 may Be
_23} ) s __ L 28} Trust Fund Gontribution Added to Fees

A - Country o ap _ Country 8. This corporation has habiity for intangible tax under s 189.032,
24 25 Eg] 30 Florida Statutes [ ves [INo
' "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

TURK, MARIA G
473 WILD OAK CIR
LONGWOOD FL 32779

[}
1

82| Straet Address {P.O. Box Number is Not Acceptabile)

83

84| City

FL

85] Zip Code

SIGNATURE

Jorida Statutes.

11, Pursuant 10 the pravisions of Sections 6070602 and 6071508, Florda Stalutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or racd agent, ar both, in the State of Flonda Such chan%o was authorized by the corporation’s board of directors, | haraby accept the appointment as registered agent. | am
. famitar with, and accent the obligations of, Section 607.0505,

Sgn P b | pri e nac e o rege beied a0t BAc ity if Bguaie AD: T TIRGTE . Rugisiered Agant sighalire racired when rimslatng! DATE

(12 T OFFICERS AND DIREQTORS 13, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TIF | PRESTDENT [ OELETE 11TITLE [ Crange [ Addition
ks Maria G. Turk 12 NAME
s aes | 473 Wild Oak Street 1.3 STREFT ADDRESS

Levse | winter Park, FL__32779 1ALTY-ST- 2P
Wit [ GELETE 2 1TME [ Change [} Addition
HEE 22 NAME
SR ADTRESS 23 STREET ADDRESS

omestne | e 24CTY-8T-2P
TITF [T DELETE 3 1TILE [} Change  [] Addition
Pk 32 NAME
SHMET 1 ADDRESS 33 STREET ADDRESS

L ervestoe ] e 34CITY-81-2P
ner [T DELETE 4 1TITLE [] Change ] Addition
HAA 4.7 NAME
STHER ADRESS 43 SIREET ADDRESS

| olesna _ . . 4401 -ST- 2P
I [[] DELETE 5 1 TILE [ Change 3 Addibon
ran” 52 NAME
SIRIET ADLRESS 53 STHELT ADDRESS

| cmvestae L - ) _ 54 CITY-ST- 2P
T [] DELETE 6 1 TTLE [J Change [ Addition
NAME 6.2 NAME &
SIRELT RO SS & 3 STREET ADDRESS

| Gy S £4CTY-ST-2#

SIGNATURE: 7”@»{

IGHATURE AN

cerbify that the: informabon indcated on this annua’ repart or sugp
oathe that | an an officer or director of the corparation or the receiver or ustee empowered to execute this report as required by Chapter
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Tl

TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Y/ YL 7

14, 1 do hereby Gerlily that the infonmation suppiiod with s fiing is voluntanly furnished and does nol qualify for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
lermental annual report is true and accurate and that my signature shall have the same logal effect as if made under
B07, Florida Statutes; and that my name

o/ B2 -04 7S

Daytme PTono &

CR2E034 (12/95)




