e e

FILE NOW: FILING FEE AFTER MAY 115 $55900

PROFIT Hor
CORPORATION » \zﬁ‘
ANNUAL REPORT - ~g/9,‘ Socretary

2

1997 Y

DOCUMENT # P95000027791 (9)

1. Corporalion Name

PALM BAY THERAPEUTIC MASSAGE CLINIC, INC.

Mailing Address
4670 BABGOCK 8T NE
PALM BAY FL 32805-2641

Princlpal Piace of Businass -

4670 BABCOCK BY NE
PALM BAY FL 32008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

FILED
Apr 02 1997 8:00am
Secretary of State

of Slalg

AR

| 8. Date Incorporaled of Qualilied | 8a. Datc of Last Repart

04/04/1995 05/01/1996

9. Neme and Addroes of Current Rogistered Agent

FOLEY, DIANA
4670 BABCOCK ST NE
PALM BAY FL 32005

office or registored agenl, or both, in the Slale of Florida. Such change was au
agont. | am famitiar with, and accept the obligations of, Section 607.0508, Flon

SIGNATURE

2. Principal Place of Businuss T '?};__"ﬂﬁé’i{iﬁaﬁa}ﬁéﬁm*'"_ T “4‘ "4 FEINumbor Applied For ]
21] 1\ Ewteremse AVE SE ] L) EnEefise Al SO 59-3316031 Nol Applicable
Suite. ApL. 4. 6tG. " Tsuite, Apt o, olo " ‘ $8.75 additional

;;] " 2- B ] 7 Zﬂ B B # - B , i CUrllﬁCalo of Status Desired [ Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] Paca®ed T pauvi 6o Trust Fund Contribution Addod 10 Fees
Zp ~ Country o ] — Country 8. This carporation has liabifity for inlanglble Lax under s. 199,032,
2q] B0 [a5] BeroAnD ]  BDAA  [g| PevAD | rioids Sawtes Yoo Do

1. Pursuani to the provisions of Soclions 607.0507 and 607.1508, T londa Statutes, (he above-named corporation subrits ihis stalernent for ihe purpose of changing its regisiered

10. Name and Address of New Registored Agent

8] N

82| Sirect Address (P-0. Box Number is Not Acocptable)

]

FL JiSJ Zip Coda

63

84| Ciy

thorized by the corporalion’s board of directors, | herchy accept the appointmenl as regisiered
da Stalutes.

l'am an oflicor of director of {he corporation or the rocoiver or iusies empowe
appears in Block 12 or Blo

CIGNATIIRE:

s et & i i ol et sy e o o L T

12, OFf [CLAS AND DIRICTORS :1 REX " ADDITIONS/CHANGES T0 OFf IGERS AND DIREGTORS IN 12|
TME D T otuee 14Tk [Icrange [ Addition
NAME FOLEY| W 1.2 NAWF
- swneer avoress | 660 CROWBERRY RD NE 13 STRLET ADDRESS

CiTY-ST-21P PALM MY FL m? 1.4 CIY-81- 7P

THLE I B A e B T e e T
NAME 22 NAME

STREET ADORESS 23 STREET ADDISS

TY-31-21 2.4 0I1Y-51-2IF

TITLE R S T R D R T e M T
NAME 32 NAME

SYREET ADDRESS 33 STRELT ADDRESS

CITY-81-2IP 34 QITY-ST-721P

i T T T e e - T T Ghangs 1 Addiion |
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTy-§T- 2P o A4CIY-ST-2

THLE T 7[:] DELETE ] -5”1 mLe D‘&ﬁm‘—.—mﬁ(ﬂlm
NAME 5.2 NAME

STREET ATDRESS 63 STHL] ADDRESS

CIv-51-2p BACHY-S1- 7 J
TTLE T T T T o e T T T T T T ohange. Y Adaition
NAME 6.2 HAME

STREET ADDRESS €3 SIREET ADDRESS

onv-st-zp |50 saony-se |

14. 1 to hersby cerlily ihat e informaan supplied witl this filing docs net qualify for Ine exemption Stated in Section 118.07(3)(1). Florida Statutes. [ further cerlify thal the
Informatian indicaled on this annaal reporl or supplemenlal annual report is {rue and accurate and thal my signature shall have the same legal effect as if made under path; that

3 if changed, or on an altachmon! with,an address.
lﬁ/\'\,@\' [ A B e |

red 1o oxecute this report as required by Ghaplor 607, Florida Stalules: and that my name

K (Y977

CR2E034 {9/96)



