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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMLNT QF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

DOCUMENT # P96000004004 (3)

CARING HANDS MASSAGE THERAPY, INC.

Pringipal Place of Business Ma'i-lrﬁi] Address

5141 BEMINOLE BLVD, SUITE C

5141 SEMINOLE BLVD. SUITE
ST PETERSBURG FL $3708-3365

FILED
Mar 13 1997 8:00am
Secretary of State

ARERREAN WA A

3. Dato Incorporated or Qualified

01/12/1996

3a. Date of Last Repor

#a, Mailing Addross
26]

2. Principal Piace of Business
21)

.

Sulte, Apl #, etc. Suile, ApL 11, elc.

22] 27]

| S B34y

4. FLI Number

Appliod For
Nol Applicable
$8.75 Additional

Fee Aequired

0

E. Certificate of Status Desired

City & State "City & State

6. Election Campaign Financing

$5.00 May Be

2—3_| i Trust Fund Confribution Added to Feos
Zip Country | Zip [ Country 8. This corporation has liabilily for intangible fax under s. 199.032,
[25] 20} 30| Florida Statutes O Yes “§ No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Rogistered Agent
CHELLEW, STACY R 81| Name
5141 SEMINOLE BLVD, SUITE C 82 “Stivol Address (P.0. Box Numbor s Nol Acceplablo)
ST PETERSBURG FL 33708 -
83
(84| City o 85| Zip Code

FL

agent. | am famihar wi

SIGNATURE

s|gnatonnE{Jﬁiiﬁxéd'hﬁ{éﬂ'r};.\'1'1 rod agent and Title ¥ appheatic

th, and acccpt the obligations of, Section 607

T Pursuant to the provisions of Soctions 607,050 and G07. 1508, T lorida Statules, the above-named corperation submits his staiemanl for the purpose of changing ils registercd
office or registerod agent, or both, in the Siele of Florida, Such changcowa? aug!orézed by th: corporation’s board of directers. | hereby accepl the appointmenl as registered
505, Florida Stalules.

(NOTL H(‘Q\ dored }\gr‘ﬂl sugualur{ mquund When r(ms{a!nr\g] B

DAL

i

appears in Block 12 or Bl

A i1l

PRI ERE AN I

12 OfF it ICEFS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ brcere LITmE ‘? LI Change [T Acdition | &
Ak 12 e Staey R. Uhellewd a 3
STREET ADORESS 13STRECH ADDRESS | 5 LA | ggm. nole . Sde . &
am--gp _ Nuoraw | Sy Pekecabucy, T Sy ok S
T0ILE T ptieie 2L Change Addition | O
NAME 2.2 NAME ‘E:"\' q,(',\f “P“Q,

STREET ADDRESS 23 SIHELT ADDRESS ggm;m\g g\ud Sye .G

onr-51.ze RS FRTITER Y %* teCSburg FL_S3708
TILE [ oeirse 31701 Ghange |1 Addilion
WAME 32 NAMT 'E:A- oot R. Q-h@l\QUO

STREET ADDRESS assiwert anonss | & AW Seminole Qlwd - %{ L.

anv-st-2v . o seersa | S Reberaburn . EL _aa_oﬁﬁj_m_,
TITLE ot 41TILF ﬁ Change Additien
NAME 4,2 NAML

STREET ADDRESS 4 3 STHEF1 ADDRESS

CITY-5T-21P o o §4GITY-51-21P

TMLE L1 DELETE 51T [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST- 21P B A LITY-ST-2P L L o . .

e CToiiEie 6.1 TI1LE [ Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STHEE) ADDRESS

Ciy-S1-21P §4CNY-ST-7P

14, 1 do hereby certify that tha information supphcd “witlt this hhng doces not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules, | furlher certity that the

Information indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legal eflect as it mado under oath; tha
| am an officer or director of tho corporation or the rocoiver or truslee ernpowered (o execute this roporl as required by Chapler 607, Florida Statutes; and that my name -
3 if changed, or on an atlachy ﬁnl with an address,

O Mok e o

~1eYar Cia-202-( LN



