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

Secretary of Stale

~' DIVISION OF CORPORATIONS Secretary Of State

S

1997 %
DOCUMENT # P95000092387 (6)

1. Corporation Namg

KAY'S THERAPEUTIC MASSAGE, INC.

OB

Principal Place of Business Mailing Address
3854 N UNIVERSITY DR 3854 N UNIVERSITY DR
SUNRISE FL 33351 SUNRISE FL 333516315
- 3. Date Incorporated or Qualiied | 38, Date of Last Report
. 121041995 05/01/1996
2, Principat Flace of Business 2a. Mailing Address . 4. FEI Numbar Applied Far
m E;l ) Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc - . $8.75 Additional
2;l ;ﬂ B. Cenfficate of Status Desired _ [ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
123 28] Trust Fund Contribution O Added to Faes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
z_dl 2;] m —:;(;I Floridla Statutes ves [ Mo
9. Name and Address of Current Reglslered Agent ‘ 10. Name and Address of New Hegistersd Agent
MCU&UGHUN, KYONG 81| Nams ‘ ‘
3854 N UNIVERSITY DR B2} Street Address (P.0. Box Number is Not Acceplable)
SUNRISE FL 33351 ‘
B3
B4 City FL |8s | Zip Code

11, Pursuan! to the provisions of Soclions 607.0502 and 607.1508. Florida $iatutes, the above-named corporalion subrmils this statement for the purﬁose of changing its rePisterad
office or registered agent, or both. in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent 1 ami lamiliar with, and accept the obligalions of, Section 607.0508, Fiorida Statutes.

SIGNATURE
Stgnatare, Lepe 0 o pradod name of >ags e agent ann tdle il apphcable {NOTE- Registared Agent gipnalurs reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11 TILE [T change [ Addition
NAME MCLAUGHLIN, KYONG 12 NAME
seeraporess | 3854 N UNIVERSITY DR 1,3 STREFT ADDRESS
CiTY-81-2IP SUNNSE FL 33351 14 CITY-ST-Z1P
I [ oLETE 21 TILE [Jcnange ] Addition
NAME 2.2 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
Ciy-S1.Be 2. 4CITY-ST- 2P
TiILE [T oecete 31TOLE o [ Ghange [ _J Addibian
HAME I2NAME
STRELT AUDRESS 3.3 STREET ADORESS
GITY-S1-7% 34, CITY-ST- 2P
TIRE L1 pELETE SATE [Jtnange 3 Adoition
HAME 4 2 NAME :
STREET ADDRESS 43 STREET ABDAESS
oIIY-S1- 2P 44 CITY-5T-2P : : .
TILE ] DELETE 5.1 TITLE [ change [T Adition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
ove-stzp | 5.4 CITY-ST-7IP
TLE L OELETE 6.1 THTLE [T change ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T- 2P

14. 1 do horeby certily Ul the information supplied with 1his fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or sbpplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tarn an officer or directar of the corporation or the fecelver or truslee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 orB!/mk 13,if changed, or on an zﬂac menl with gh & dre%%
. . & i LB L
sionature: /Wai > M Sedflrss: '/ /3] /
TTTUBIGHATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll 4 ¥ Dale Daytims Prone ¥

PROF 5 i
CORPORATION PRL oo Feb 12 1997 8:00am
ANNUAL REPORT 7%

CR2EQ34 (9/96)



