2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

DOCUMENT # P96000007347

1. Entity Name

mE(:ALTH IMPROVEMENT MASSAGE THERAPY CLINIC,

Principal Placc of Businoss

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

Mailing Address

1730 ALT. 18 S, STE. G-300
TARPON SPRINGS FL 34689

2. Pnncipai Place of Businoss - Ne P Q. Box # 3. Maiing Addross

FILED
Feb 23, 2007 08:00 AM
Secretary of State

MR GHTE

Suite, Apl. #, ale. Suite, Apl #, elc, 15t MOORE CR2E034 (10/08)
City & Stato City & Slale 4. FE! Number Applied For
— 59 3363961 Nat Applicable
Zie Couniry Zip Country 5. Certificale of Stalus Desirod ] $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Name

PAPAGEQORGIOU, SOKRATIS J

1730 ALT. 1¢ S,, STE. G-300
TARPON SPRINGS FL 34689

Sireel Address (P Q, Box Numboer is Not Acceplable)

City

FL Zip Code

the obligaticns of regislered agent.

SIGNATURE

i 8. The above named cniity submits this statement for tho purposa of changing its registered oflice or registered agent, or both, in tho State of Florida. T am familiar with, and accept

Signature, lypad or prinfad name of regisierad agent and tile i applcatio

[NOTE Regstarod Agont s gnatur@ ragured whan reinstanng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

i
9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 vay Bs
Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

SITLE P 3 Delele TILE ] Change  [] Addilion
NAME PAPAGECRGIOU, SOKRATIS J, NAME J l |D| ™ —F r-‘_-; 1 4

siueraonpiss | 1730 ALT. 19 8, SUITE G-300 SIREET ADDRESS (3,65 ,‘-‘Li_-! oy 36]01:“] 3 150100
ciy-st-p | TARPON SPRINGS FL CHY - ST- 2P A -BO00R-U05 150

M 7 Delele s O Crange [ Adetition
NAME . NAME

STREET ADDRESS : : STRFET ADDRESS

CIy-SJ-2p CIV- 3121

Tie [0 vetete TIE O change  [J Aadilion
NAME NAME

STRET ABDRESS STREET ADDRESS

niT. gl 1P oy e

WILE 7 pelete TIILE I change [ Acdition
NAME NAME

STRIET ADDAE$S STREET ADDRESS

CITY-$1-2IP CITY-51-21P

s 1 oelate TITLE ] change  [[] Addition
NAME NAME

SEREET ADDRLSS STREET ADDRESS

CITY-SI- 7IP CITy-SI-7IP

TIME [ Delete L{][14 [CJ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S81-2IP CIy-31- 2P

12. | heroby certify that the inforfnation supplicd with this filing doos nol qualify for the exemptions conlained in Section 119, Flarida Statulos. | further cerllfy that tho infermation
indicatod on this reporl or sulbplemental repert is true and accurate and that my signaturo shall have the same legal offect as if made under oath; that | am an officer or dirocier
of tho cerporation or the recdjver or lrustea cmpowered to oxecule this report as requirod by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 13

if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATUR

S rq'\'n 3. chnqeufmca

(120)43 -43£ 73

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER AR DIREETOR

Date Dayume Phona &




