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DOCUMENT #

1. Corporalion Namg

- THERAPUTIC TOUCH MASSAGE INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATL

PO6000026029 (4)

T PROFIT
CORPORATION Sandra B. 'Morthanf
ANNUAL REPORT Socrctaryl bf Stlate

DIVISION OF CORPOHRATIONS

FILED

Secretary of State

ORI

Principal Place of Businoss

1624 PLUNKETT STREEY
HOLLYWOOD FL $3020

Mailng Addross

1624 PLUNKETT STREET
HOLLYWOOD FL 330206444
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8. Name and Address of Current Regislered Agent

HERSCH, SAM
1624 PLUNK
HOLLYWOO D FL 33020
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ure. ,m;;d,m parted nan.e oF tegistleed agent and tle it appldesble

OFFIC! RS AND DIRECTORS
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1GTREET ADDRESS
ITY-5T-21P

TIILE
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¢y -St- 2P
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'STREET ADDRESS
CiTv-§1-2¢
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“STREET ADDRESS
CITY - 8T-2iP
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8. Dale Incorporated or Qualifiad

8. FEI Numbor

03/26/19%6

J 3a, Date of i ast Report

~ Prepicdfor |

5. Cerlilicate of Status Desired

8. Election Campaign Financing
_Trust Fund Gontribution

Flarida Statutes

8. This corparation has liabilily for intangible tax undeor 5. 199.032,

10, Namo snd Address of Now Reglstorod Agent

$8.75 Additional
Fae Roquired

~ $5.00 MayBo |

. Added to Fees

1

Yes [ No

82| Stredl Address (P.C. Box Number is Nol Acceptable)

B4 City
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1.2 NAME
1.3 STHEEY AUDRESS

2 1TILE
22 NAME
23 SIRLET AGDRESS

SNITLE
3.2 NAME
33 SIHITT AGDRESS

411110k
4.2 NAME
4.3 S0 f | ADDRESS

S11MLE
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14. 1 do hereby cerlify that the information supplicd w.h this fuing does not qualify for the exernption stated in Scetion 119.07(3)(1), f lorida Statutes | further cerlify that the
- information indicated on this annual report o supplemenlal annual report is true and aceurate and thal my signature shall have the same legal effect as i mado under oath; thal
{ am an officer or director of the corporalion o the receiver or lrustee empawered 1o execule Lhis repot as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block f changed, or on an attachmenl wilh an pddross.

) FLV ] 65'["75)

11, Pursuant 1o fhe provisions of Soctions 607.0502 and 6071508, Florida Statuies, the above-named corporation subrmits this slalement for the purpose of changing ils regisiered |
office or reglisjered agent, or bolh, in the State of Fonda Syth change was autharized by the corporalion’s board of direclors. | hereby accepl the appoinjment as registered
%:¢fion 607 0508 Flonda Slalulgs.
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