2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000007347 .

" Feb 09, 2004 08:00 AM

1. Entity Name

HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC,
INC.

Principal Place of Business

1730 ALT. 19 5., STE. G-300
TARPON SPRINGS FL 34689

- Maikng Address

1730 ALT. 19 8., STE. G-300
TARPON SPRINGS FL 34689

3. Mailing Address ‘

Secretary of State

I IRIIA

Ml

I

2. Prncipal Place of Business
Suite, Apt. #, el Suite, Apt B, elc. - MOORE CRZED34 (1 1'[03) ’ -~
City & State Cily & State " | 4. FEI Numaer Applied For . |
i 59-3363961 Not Applicable
z z ¢ . iditional
P Country P cuntry 5. Certficate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registerad Agent _
) T Name -
PAPAGEORGIQU, SOKRATIS J - , S
1730 ALT. 19 S., STE. G-300 Sirest Address {P.O. Box Number is Not Acceptabie)

TARPON SPRINGS FL 34589

City

FL l 2ip Code

B. The above named entily submits this statement for the purpose of charging Ils registerack

i_agent.

the obligations of registere

A
SIGNATURE )ak [a

oftice or registered agent, or

— ]
') J Q.,\maed a) vv

both, in the State of Fiorida. 1 am familiar with, and accept

Signalure. typed or printed nama of regrstered a!nnl wfid tla aupﬁcabie

(NOTE Ragstered Aen! SBRalide requred whon ronstating)

21'-4 \-/

TE

FILE NOW!I FE
After May 1, 2004 Fe

E IS $150.00

2 will be $550.00 2.

$5.00 May Bs
Added to Fees

Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to Flarida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete e D — Ol chae L3 Additon
NAME PAPAGEORGIOU, SOKRATIS J. NAME )UE.?H[;}LE[H;_;:’L,E -

STREET ADDRESS § 1730 ALT. 19 8., SUITE G-300 STREET ADDRESS 02/10/04-80016-004 150, 0o

civ-st-z¢r  [TARPON SPRINGS FL GiTY- 8T- 2P

HME [ Delele Tme ) [ hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRTSS

Giy-ST-2iF ory-§i-2ip

mE Clpeee [ me [ Change £ Adgiion
MAME HAME

STREET ADDRESS STREET ADDRESS

ory-5r-2p CITY-ST- 2P

TILE O Detete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-2F GlTY-5T.ZIP

TITLE O pelete THTLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

e i T Doese e (3 Change . [] Addition
NAME MAME

SIREET AODRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

12. | hereby cextify that the inf
mndicatgd on this report or
of the carporation or the re
changed, cr on an aftachi

SIGNATURE:

ation supplied with this filing does nat qualify for the exemption stated in Section 119.07:
pplemental report is true and accurate and that my signaturg shall have the same legal &
Biver o trusteg empowered to execute this report as required by Chapter 607, Florida Sta
nt with an address, with all other like empowerad.

N 5.)12 fmxrls T POOOO\C()

%3]@. Florida Sialutes."l further certify that the Information
fect as if made under oath; that | am an offiger or director
tutas; and that my name appears in Block 10 or Block 11 if

—
Sk

\
(g.19v

(NAJURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CARECYOR

2575\ )23 9343

Davime Pronc #



