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

oM O piky, riomon Do oF o1 Feb 27 1998 8:00am
ANNUAL REPORT Aray

1998 Dlvusug:cc':orlirzgpsc;i:;|ows SGCI‘etaI'y Of State
DOCUMENT # P96000007347 (3)

1. Corporation Namg

HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC, INC.

A

Principal Placo of Business Maiting Addrass
1730 ALT. 19 §.. STE. G-300 1730 ALT. 18 §.. STE. G-300
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/22/1996
2. Principal Piace of Businoss 2a. Mailing Addross 4. FEl Number Applied For
21] S 1) 59-3363961 Nol Applicable
Suite, Apt. #, elc. Suito, Apt. ¥, olc . . 38_75 Additional
—2;] 7 6. Certificate of Status Dasired O Foo Requlred
City & State __ City & siate 8. Election Campaign Financing $5.00 May Be
2 mﬂ Trust Funid Contribution | Added to Fees
Zip Countey | 7ip Country 8. This corporation owss or has paid the cyrrent year Intengible
24] 25 28] [30] Personal Property Tax due June 30. ves [JNo
9. Nams and Address of Curre”nilrﬂogl_gjemd Ageni 10. Name and Address of New Regisiered Agent
PAPAGEORGIOU, SOKRATIS J 81 Neme i
1730 ALT. 19 S, STE. G-300 82| Streot Address (P.O. Box Number is Not Acceptabla) -
TARPON SPRINGS FI. 34689 5 |
84| Ciy FL as] Zip Code

1%. Pursuant to the provisions of Sachons 607 0502 arvd 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Flunda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____

:il;;runur;&md/'u:m;vlin{ e Gt gt B “[‘,‘ﬁi’ W applicabe {NOTE Registered Agent signglure (equired when reinsiating) DATE
12. OF FIGL RS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ peiete LATILE O Change ] Addition
NAME PAPAGEOQRGIOU, SOKRATIS J. 1.2 NAME .
steeeTaoress | 1730 ALT. 18 S, SUITE G-300 1.3 STREET ADDRESS .
ITY-$1.2P TARPON SPRINGS FL 3.4 GITY-ST-2IP 4
TiME [T orwete 21 TILE L Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F . 2 4CITY-ST-2IP
THLE I DeweTe 31TME [JChange [ Addition
NAME 32 NAME
STREEY ADDRESS 43 STHEET ADDRESS
CITY-ST-21P o 34.CITY -5T-7IP
HILE DI beuete 41TITLE [] Changa L] Addition™
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP L 44 CITY-SE-2P
TITLE [7) oeLere 51 THILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54.CITY-5T- 2P
TLE [T oerere 6.1TITLE I Changa ™ L] Acdition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-7P

14. 1 heraby cortify that the information supphed wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomaental annual reprort is bue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Hivor of Irustec empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of tho carporation or the
Biock 12 or Block 13 it chanped! bl an fitt

kel T (reaconier s Qesded 22008 () 43-4343

SIGNATURE: = AVN

CR2EC34 (1097



