2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -

' Jan 27,2006 08:00 AM
DOCUMENT # P86000007347
1. Eatly Name Secretary of State
E-!NECALTH IMPROVEMENT MASSAGE THERAPY CLINIC,
Pzincillnai Plage of B—I.EESS Maikng Address
1730 ALT. 19 8., STE, G-300 1730 ALT. 19 8., STE. G-300
R ARy
2. Pincipal Place of Bustness 3. Mang Address

Suila, At F, elc. Suile, Apt. 4, gic. 1st MOORE CR2ED34 {10/05)

It i S . ol Applied F
Cuy & State Ciry & State 4. FEI Number 59-1363961 sz :; p”:;
ap Countey zp Couniry l 5. Cerlificate of Status Desired g ise';f qﬁfﬁ;‘s"“a‘

€. dame and Address of Current Regisfered Agent ] 7. Name antf Address of New Registered Agent
Name
?;',.BP;\ EE-‘Q B‘%‘gu’ssr%p(gfggg J Strest Address (P.O. Box Number 1s Not Accepiable)
TARPON SPRINGS FL 34689
City FL Zip Coos

registered agent, o5 both, in the State of Fiarida. t arn famifiar with, ang acce

Qrei‘m}m‘} ey-of

regurcd when reinsialng) OATE

B. The above named enbly submits 1his statement for the purposs of changing ils segistered oltice
the chtigatons of regrstered agenl.

SIGNATURE

OE" Regwierad Agent sedr

Srgnature, iyped of prrieo Hame of iegretared agefitand wic d apptcania
FILE NOW! FEE IS $15000,

After May 1, 2006 Fee Will 8o §550.88 *
Make Check Payate io Flarldg Departaient of State |
g L% v R A BT T et et~ T

9. Election Campagn Fnancing  $5.00 #ay «
Trust Fund Cantibutan. £ Added to Fess

19, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O3 Detete ThE O Change T3
NAME PAPAGEORGIOU, SOKRATIS J. BRI | jDDDﬂD 4110503
STREETADORESS (1730 ALT. 18 &8, SUTE G-300 STALCT ADDRESS 2 Q? "Ué"‘:’ -'=4 =.__‘.-G—, ISﬁ m
cr-ST-2P I TARPON SPRINGS FL CiTY-ST- 2P 2707, oligso-ifdy 151,
e 3 telets fiit3 CiChange  CJA
HANE HAME
STREET ADDAESS STACET ADORESS
oSSR | Cry-5T- 2@
(s 3 etetn Wi CJchange {345
NAME . MAME
SIRELY ADOAESS SIHELY ADDRESS
GIty-5i-71P Clix-ST-aP
TME 7 oetete TRE T Change A
NAME NAME
SUREET ADURLSS STRECT ADORESS
Giry-5t-29 CTy-5T-aF
TITLE 7 pejere THE {3 Changs 3 &
NAME HANE
STHEET ADDRESS SIREET ADORESS
City-5§- 117 Liry-ST-2P
L 1] Detee Wit Ol thange (A
NAME HAME
SYREET ADDRESS STREET ADGRESS
CITy-§i- & ~81-

CivY-81-47

12. 1 hergby cerufy thal the informabon supplrad with tes hing doses not gualty for the exemplions comaired mn Seciion 114, Fonda Statutes. | turther cartily that he infosms:’
mdicated on (s report or supglemental report i true and accurate and thal my signature shall have the same fegal effect as if rrace under cath, 1hat ! am an officer ar dirw
of Ihe corporation of the recaiyer o tustes empowered 0 execyte this report as required by Chapter 807, Flarida Stattes; and 1hat my hame sppears in Block 10 or Bloch
if changed, or on an attach L wilth an address, with gil other like empoweted.

SIGNATURE: C ?rudt;(i.ﬂ_lm_-*}_j_gag%‘@!%)\ﬂg@d f-zxj; o {723425@3{




