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

FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ K%}! Sundra B, Mortham
ANNUAL REPORT /r Secratary of Stale
i 1997 g . DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |

1. Carporation Nama

A HEALING TOUCH THERAPEUTIC MASSAGE, INC.

wf-‘urwci;ml Place of Business

27725 OLD 4! ROAD. SUITE 103
BONITA SPRINGS FL 33923

Mailing Address

27725 OLD 41 ROAD. SUITE 103
BONITA SPRINGS FL 34135-567%

A SO0

3. Date Incorporated or Qualified 3a. Date of Last Raport

01/05/1096

2. Pincipal Place of Business 2a, Maling Address 4. FEI Numbar Appliad For
21| . es { SO 33182 Not Applicabie
Surte, ApL B, ot Siie, At &, el $8.75 Additional
- \ ifh f i N
LE?] §. Cerlificate of Stgtus Desired O Foo Required

Ty & Slate City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may 8a
Added lo Fees

T oy

35l 8

Fr Zip

20 5

30]

9. Name and Address of Current Reglstered Agent

" THOMAS, TAMARA M
27725 OLD 41 ROAD, SUITE 103
BONITA SPRINGS FL 33023 335

Country 8. This corporation has lability for intangiblo tax under s. 198.032,
Florida Stalules Olves [INo
10. Name and Address of New Roglstersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

[ 1. Pursan 1o the prowsions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils [his statemant for the purpose of changing 1S registered
oftice of reg-stered agent of bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdiar with, and ascept 1he obiigations of, Section 607 0505, Florida Statutes.

Gl 1o e e pondud o ol rogieeted agert a7 e | applicakle, (NOTE " Regislered Agenl signature réquired when reingtaling) DATE
(12 GFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES T6 OFFICERS AND DIRECTORS 1N 12
Tl Precipent [T oeLete 11 TILE res);dent [JChange [T Addition
o Thomeas, Thnak M 12 NAME Thomes, ThmAM M.
STHILLAXORESS | 94 9 2% @) O’ v Roed Qavke 10 13 STREET ADDRESS | & 1125 614D 4! Road Sorieio3
| cinsiot | et SPOWes  PE Y13 S sonrsrze | Bomik 8 PLrones Pt 3413
TILF L] DELETE 2.1 TLE ¢ [0 Change ] Additian
Nk 22 NAME
STRELT ADDRESS 2.3 STREET ADDAESS
L errstar L e 2.4 CITY-ST. 2P
e CToeeTE R o [ Change™ [T Addition
havs 32NAME R
STHEED ADDRESS 33 STREET ADDAFSS
LA LT W 34 DITY- ST-2IP
RE T [T pecere A1TITLE [ thange [T addition
HAML 4.2 NAME
SIFEFT ALORESS 4.3 SYREFT ADDRESS
| G st 44 CITY-ST- 2P
we ] T 17 DELETE 5.1 11ILE [ Ghange [ Addition
NAME 5.2 NAME
STREFT ADDKESE, 5 3 STREET ADORESS
| CITY S1-2i e e 54 CITY- §T- 2P
mE | ) D DELETE 61 TLE ] {hange L7 Aadition
NAME 6.2 NAME
SIRE L ADRTSS 5.3 STREET ADDRESS
orestae | 54 CITY-ST- 7P
14, | Go heweby certify Inat the information supphed wilh this filing does nat qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certily that the

inlonahon indicated on this annual report or supplermental annual report is true and acourata and that my signature shall have the same legal effect as if made under oath, that
Lar an o*ficer or d reclor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 o Block 13 if ¢hanged, or on an attachment

ith an eddress,

Y atinitey

Dayime Phone ¥

o164

f—/ 91

May 12 1997 8:00am

CR2E034 (9/96)



