Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000060169

1. Corporation Name

MASSAGE THERAPY CENTER OF FLORIDA, INC.

Mailing Address

2330 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

Principal P ace of Business

2330 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

9493847

FILED

Apr 27,1999 8:00 am
ecretary of State %1

04-27-1999 90033 017 ***150.00

IARO MR

DO NOT WRITE IN TH1S SPACE

. Date Incorporated or Qualifed

08/03/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2] 26 593327772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
»._‘ ° P . Certifcate of Status Desired [ $3 75 qultnonal
22 ;ﬂ Fee Required
City & State City & State . Electicn Campaign Financing O $5.00 11ay Be
E\ Z_Bl Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
m [E‘ El 30 Persaral Property Tax. [ ves JNo
8. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AMUNDSON, GARY R 82 A s T
2330 SEVEN SPRINGS BLVD. Street Address (P.O. Bo> Number is Not Acceptable)
NEW PORT RICHEY FL 34855 83
84| City FL ]as Zip Cote

11, Pursuznt to the provisions of Suctions 607.0502 and 6071508, Florida Statd tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of

agent. t am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

directors. 1 hereby accept the appointment as registered

SIGNATUFE j
Signature, typed or pnnted na ne of registered agent and bt if applicable. {NOT =: Registered Agent signature reqi ired whar rainstzbng) DATE 3 1

12, OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o

TITLE D [] DELETE 11 TLE OChange [ Addition E

NAME AMUNDSON, GARY R 12 NAME 3

sTreeTaooress| 7320 SWAN LAKE DRIVE . 1.3 STREET ADDRESS &

arv.stze | NEW PORT RICHEY FL 34655 L4CITY-ST-2P & |

TME D [ DELETE 21TITLE [JChange  []Addition | &

NAME AMUNDSON, KAREN H 27 NAVE

stReeT anoress| 7320 SWAN LAKE DR 23 STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL 34655 2 4 CITY-ST-2P

TME [J DELETE 3ATITLE [QChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZIP

TITLE (1 DELETE 41 TITLE {JChange  []Addition

NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-3T-ZIP 44 CITY-ST-ZIF

TME ] DELETE 54 TILE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRE 53 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-2F

TIME [ DELETE 61 TALE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing dues not qualify fcr the exemplion stated ir Section 119.07 3)(i), Florida Statutes. I further c2riify that the information
indicate d on this annual report ¢r suppiemental :nnual report is true and accurate and that my signaty re shall have thi same legal effect as if made ur der cath; that | am an

officer or director of the corp

ment with an address, with all other like empowered.

lion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Flonda Statutes; and that my name appezrs in

G¥g4 ",
aRr SR LS
t RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

ate

?'/‘Z? 297 (GapZz-Ba |

I



