FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secoary b i Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000021788 (1)

1. Corporation Name

QUALITY MASSAGE & HEALTH CO.

AR

Principal Place of Business Mailing Address
. 2640 QATELY DRIVE WEST STE. 203 2640 GATELY DRIVE WEST STE. 203
z WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1995
pal Plape of Busmpss ailing Address 4. FEI Number Applied For
—
%‘K 5? @ E)’M ﬁ y o @3”‘ [EACE 650568840 Not Applicablo
1. #, et # y
Suite, Ap etc. Suile, Ap efc. 8. Cerificate of Status Desirad O $8'75 Addtional
Fee Required

Cjty & Sta ity & Stat > ﬁ 6. Election Campaign Financing $5.00 May Be
23 | S LY ) pg’Pﬂ A M m 09 Trust Fund Conlribution [l Addad to Fees
' Caunry - : Cognigy Thi t has paid th gar ntangible
2 UV 8, This corporation owes or has p. @ curreny’year Intang
m b&w (P.% j 51 %W) ;l] 5 fa Personal Property Tax due June 30. Yas D No

N

#. Name and Addreas ol'ggrrenl Reglstered Agent 7o, Name and Address of New Registered Agent
MONTELA, ANTHONY 81| Na
2640 GATELY DRIVE WEST STE. 203 s AnTiory UortisdL A

t Add (P.0. Box Numper A 1able)
WEST PALM BEACH FL 33415 ot E O S T

83

) “ “MBNLsTC FL || 23803

ovisions of Soctions 607,060? and 607.1508, Florida Statutes, the abave-named corporation submits this statemnent for the purpose of changing its registered

office or regidergd aganl, gr both, in th o of [ lorida. Such chango was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as regstered
agent. | am fgmi 1 ac:cc:pt 1Hy ohiiy . of, Seglion ;ES Florida Statutes,
SIGNATURE AA ALK . ‘/ 239 }
Signaitdre. typod o prened namme ol W \1. u_J{Lj e o a:\g\lw“élﬂr (NOTE. Registered Agent signature required when reinstating) DATE ﬁ
12, CFHICE RS AND DIRE CTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJBZCTORS IN 12 g
mLE ¥ T oFLeTe 11TILE [ Change [ Addition |$2
T1 o =
NAME MONTELLA, ANTHONY 12 NAME MONTdJ‘A ¢ “"l RY §
smeevaponess | 2840 GATELY DRIVE WEST STE. 203 aseerannness | 2l 1Y MW U’s il
CIY-51-2ip WEST PALM BEACH FL 33415 14 TTY-5T-2P MM ﬂr ?)2{7(03 &
TITLE I DELeTE 21 THLE [J change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-2IP B 2.4 CITY-S1-2IP
THLE T DeLete 31T0LE [Jchange T[T Addition
NAME 32 NAME
‘o STREET ADDRESS 3.3 STREET ADDRESS
< cmv-st-ze B 34 CIIY-51-2P
TILE [] bELEE 41TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 44 CITY-ST-2P
TITLE T oetere BATIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21p ) 5.4 CITY-ST- 2IP
TMLE [LJ pruete 6.1 TITLE [T Change T addition
NAME ) 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP BACIY-S1-21P
14. | hereby carlify that the mnformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl apgupplemental annual report is true and accurate and that my signature shalt have the same jegal effect as if made under path; that | am an
officer or director of the corporafoyot the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed orkn an ajtaciynent wilh E(’W H I
ik AT I ™, \




