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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000030380 (6)
COMPLETE MASSAGE THERAPY OF SOUTHWEST FL. INC.

Princi pal F’iiace of Busingss Mailing Address | lll"ll’ '|| |||I| ||||l IIBl Ilm IIIII I|||I "I'l Ilul |||I’ |||" I|" ||Il

16367 §. TAMIAMI TRAIL 16387 5. TAMIAMI TRAILL
UNIT A UNIT A
FT MYERS FL 33908 FT MYERS FL 339085317
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995 01/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0564128 " | Not Appiicabie
Suite, Apl. #, elc. Suite, Apl. #, elc. : _ _ $8.75 Additional
’2—2] Eﬂ 5. Certificate of Status Desired O Fee Required
Gity & Stato City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Conibution O Added to Feos
2ip Country Zip Country 8. This corporation has liability far Intangible tax under s. 199,032,
2:| 25 m m Floride Statutes Bves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZIELINSK), MERRIE LEE 81| Name -
18387 S. TAMIAMI TR 82[ Strest Addrass (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33908 :
B3
B4| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | arm famitiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sagnature tybed o printed name of regislered agent and title i applcabila. {NOTE Repistered Agant signatune eguived when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e P | YT 11 TNLE [ Crangs ] Addition

NAME ZIELINSK, MERRIE LEE 1.2 NAME

st aooress | 16387 S, TAMIAME TR., UNIT A 1.3 STREET ADDRESS

arv.si.ze | FT. MYERS FL 33908 14 CY-ST- 2P

TTE L] pecETE 21 TILE [JChange [} Addition

NAME 2.2 NAME

STREF I AJDRESS 2.3 STREET ADDRESS

CTY-S1. 7P 2. 4 GITY-ST- 2P

TILE |REEG a1 TNLE [ Change ] Addtion

NAME 3.2 NAME

STREE) ADDRESS 3.3 STREET ADDAESS

CITY-S1-2iP 3.4.CIty-§1-21P

TILE I DELETE AVTLE T Changs L1 Addition

NAMF 4.2 NAME

STREE Y ADDRESS 4.3 STREET ADDRESS

ciy-grae 4.4 CIY-57-21P

TILE ] DELETE 5.1 TLE (] Change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI-IF 5.4 CITY-ST-2IP

TIE [T beLETE 81 TNLE [T Change (] Addition

NAME 6.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

GHYY-S1-2F .4 CITY-5T- 2P _

14_ | do hereby cerlily thal the informaton supplied with this filing does not qualify for the sxemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

I 'am an officer or director of the,corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block il changed, or on an attachment with an agd

SIGNATURE: &74]

Datg Daytime Phone % O0NB 1 10

informalion indicated on this annuat report or sur;:plernental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

Mimrimn ™| May 08 1997 8:00am

CR2E034 (9/96)



