~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 X DIVISION OF CORPORATIGNS Secretary Of State
DOCUMENT # P@5000020910 (2)

1. Corporatan Name

CENTRAL FLORIDA MASSAGE CLINIC, INC.

7226 W COLONIAL DR 7226 W COLONIAL DR
SIHTE 214 SUITE 24
ORLANDO FL 32618 ORLANDO FL 320786743
’ 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Businoss ' | 2a. Maiing Address 4. FEf Number Applied Far
1 26] 59-3304335 Not Appicanis
Suwte, Al #, ele, Sulte, Apt 4, elc. . $8.75 Additional
L. ) . y .
22 o 5‘\ 6. Certificate of Status Desired a Fes Required
| Cly & Sto | Cily&Slate 6. Election Campaign Financing $5.00 May Bo
23] o 23] Trust Fund Contribution J Addad to Fees
L ., Country o Country 8. This corporation has liability for intanglble tax under s. 199,032,
3.4_] . . 5] 30 Florida Statutes Oves e
... 5 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
TURK, MARIA G B1] Name
473 WiLD OAK CIR 82( Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 ‘
a3
84| City FL 5| Zip Code

1. Pursliant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
othce or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby acsept the appointment as registared
agent. Lam famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
| o __st:;n;um. ryprett o pa ke Pane o negeslored agent and Wke ) agplicabla (NOTE: Repistered Ageril &gnature required when re nstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T veLete 4 TATMLE . [Jchenge [ Adction
Natt TURK, MARIA G 1.2 NAME
siwir) aconess | 473 WILD OAK STREET 1.3 STREET ADDRESS
L LSt AF WINTE_R PARK FL 82770 1A LITY-ST-7IP
it . ] peLeTe 21TITLE L] change L] Addition
RAME 22 NAME
C1KE | ADDRE S5 2.3 STREFT ADDRESS
Ore-siar o 2.4CTY-§T-2P
T [T DEcETE BHTILE oy CJChange LT Addition
pAME 5.2 NAME
STHECD ADORES 33 STREET ADDRESS
QST L 34 CITY-ST-2F
TILF T oeLeTe 417E [Jchange  [J Addition
BAME &2 NAME
SIREET ADORESS 43 STREET ADDRESS
V5129 44 CITY-§1-29
AT o MR S TILE [T Ghage L Addion
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y-S1-Ar 54 CITY-57- 2P
KT o [T oECETE 6.1 TITLE [T change” ] Addtion
NAME 6.2 NAME
SIFEET ALURL 5% , 53 STREET ADDRESS
Y- ST 20 B40ITY-ST-2P
14. | do hiereby centidy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certify that the

infarrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I ani an ofhcer o direclar of the corporation or the receiver or lrustes empowered 10 exacute this report as reguirad by Chapter 607, Florida Statutes: and that my name
appaars i Black 12 or Blogk 13 fARAnged, or on an gllachment itk an agfiress

sl GNATU RE: ’ g tlim ;Na'i?ﬁéaaﬁ' AINTED NAME OF SIGRING on:c:-n :;ﬂ m:iri:oa E;{ 4:/1( "/§7 anm (i_/_p 7/J \%lé:’gg 7""r\

«CORRORATION 42 e Apr 15 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



