y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P96000007347 Secretary of State
1. Entity Name ) 01-15-2003 90167 041 ***150.00
HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC, INC.
Frincipal Place of Business Mailing Address
1730 ALT. 19 §.. STE. G300 1730 ALT. 19 S.. STE. G300
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
A — RN A
Sulte, Apt. #, etc. Suite, Apt. #.etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3363961 Not Applicable
“ip Country= Zip Counry 5. Certificate of Status Desired [ gese-ggq :i‘?ed;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
PAPAGEOHGIOU ! SOKRATIS J Street Address (P.0O. Box Number is Not Acceptabie)
1730 ALT 18 S_., STE. G-300
TARPON SPRINGS FL 34689
s o City FL Zip Code

—7! The above named entity submits this statement for the purpose of changing its registered office or registegdd agent, or both, in the State of Florida. { am familiar with, and acoepl
the obligations of registered agent.

".SIK-BI\-J—ATEJHE SOC(O\\‘C_S 1. QO\DO\QQ()(NIOU ;Ortbl‘:‘lequ “ O(csldc«“l’ /" /3""3

Signature, typad or printed name of ragistered abenl anM!le if apﬂ\icable. {NOTE: Registered Agent signature required lthan relnst!ling) DATE

FILE NOw1!! FEE___.IQ $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigi;:lution. ? O i%gj?ohg?éf ¢
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [Jchange  [J Addition
NAME PAPAGEORGIQU, SOKRATIS J. NAME
sTREET A00REss | 1730 ALT. 19 S., SUITE G-300 STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange (] Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE i - [ Delete TITLE - [JChange [ Addition
NAME™ ’ - NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-S5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an qp dress, with all other like empowered.
1
@ Fi3-03 G4

SIGNATURE: )2 Yo A,

CR2ED34 (10/02)



