2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000007347

1. Eniity Name :

HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC,

-

INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90271 034 ***150.00

Principal Piace of Business Mailing Address

1730 ALT. 19 5., STE. G300
TARPON SPRINGS FL 34689

1730 ALT. 19 §.. STE. G-300
TARPON SPRINGS FL 34689

UUVALAIIUVY

2. Principal Place of Business 3. Mailing Address

I

RN M AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number 1 Applied For
59‘336396 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPAGEORGIOU, SOKRATIS J
1730 ALT. 19 S., STE. G-300
TARPON SPRINGS FL 34689

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office grlfegistered agent, or both, in the State of Florida.

|

)

N

Z-1-0]

SIGNATURE SD K ﬂ\l; > /‘ QOQO\O&Q O fajov

Signature, typed or printed name of rsgisterld agu‘ﬂ and tms’fapplicahle. (NCTE: Registered Agent ¥ r‘ r p‘ﬁ whel rei e DATE

9. This carporaticn is eligible to satisly its intangible _|.. 1l FEE 19:$150.00. 48 Flaction: e ’

e 2 e e L e [ b e e Slection:C Financing: _ . _ .
T Tax filig requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 - ™ AP ing 5 $5.00.May.20- -]

o ) ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delsta TITLE [ Change [ Addition

NAME PAPAGEORGIOU, SOKRATIS J. NAME

STREET ADDRESS | 1730 ALT. 19 S., SUITE G-300 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP

THLE O pefete TILE [0 Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE O petete THTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TTLE ] Delete MLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {Tchange  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ thange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment witn

SIGNATURE: .

dre

y.Y

ee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empow

O (¢s }\"Ti ,“\’

2-1-0y (3 %3-9343

SIGNATURE AND TJPEQ OR PHINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

‘,

CR2E034 {10/00)




