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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000001499 (8)

A HEALING TOUCH THERAPEUTIC MASSAGE, INC.

Principal Place of Business

27725 OLD 41 ROAD. SUITE 103
BONITA SPRINGS FL 34135

Us

Mailing Address

27725 OLD 41 ROAD. SUITE 103
BOMITA SPRINGS FL 33923

FILED
May 11 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address f 4. FEI Number Applied For
21 26] 65-0833787 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
e, Ap © uhe. AP 6. Coertificate of Status Desirad O $8'75 Additional
[22] [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l _2?1 ;1 ;‘ Personal Property Tax due June 30. ves [No
. Name and Address of Current Registered Agent 10. Nams and Address of New Registared Ageni
THOMAS, TAMARA M 81| Neme
(]
27725 Ol.D 41 ROAD. SU‘TE 103 82| Streel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpcse of changing its regisierad

office or registered agent, of both, in tho Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Signature, typed of pentad nama ol registered mgant snd bt it aplicabin {NOTE Reglstered Agent signature requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ okvere 11 TITLE O change  [J Asdition
L1 THOMAS, TAMARA M 1.2 NAME
smreeTADoRess | 27723 OLD 41 ROAD SUITE 103 1.3 STREEY ADDRESS
| _cTv-st-2p BONITA SPRINGS FL 14 CITY-ST- 2P
THLE [J DELETE 21 TTLE [T thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST- 29 2. 4 CITY-5T-ZiP
TME [T DELETE 11 TITLE LT cnange [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2iP
TITiE [T pecere 41 TITLE Ul change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 2P 4ACITY-ST- 7P
TME [J pELeTe 51 TILE [ change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 54 CITY-ST-2IP
TME T beLerE 6.1 TITLE [T change T Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP
14. | hereby cerlify 1hat the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further ceriity that the inlormation

indicated on this annual report or supplementat annual report is trua and accurate and that my signature shall have the same legal effect as i made under oath that | am an
officer or diractor of the corporation or the receiver or tustoe empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or ot an altachment with an addrass

SIGNATURE: M

s Paandend” “Tamaat M Thomgs

- 3%-9¢

G- 4i7- 3§ %S

CR2ED34 (10/97)



