FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 o;vusugzcsga(r:;z;;?:nows Secretal’y Of State
DOCUMENT # P96000034256 (3)

1. Corporaton Name

PHYSICIANS CHOICE MASSAGE THERAPY, INC.

Fring-pal Flace of Bus-css Mailng Address ’ ||||I||‘ "l |I|l| I"“ II"| I|||| |||N IMI ||||| |I||| ||||| lml ||" ||”

FLOMDADEPAINENT OF STATE Mar 17 1997 8:00am

5770 ROOSEVELT BLVD. SUITE 500 $7%0 ROOSEVELT BLVD, SINTE 500
CLEARWATER FL 34520 CLEARWATER FL 34620-3431
8. Date Incorporated or Qualitied | 3a, Date of Last Repart
2, Frincipal Place of Busnoss | 2a. Mailing Address 4. FEI Number Applied For
2'1 S 2E] fq - 33 qr& fc Not Applicable
Suite, Apl. #, et Suite, Apl #, etc. N $8.75 Additional
,—2;| B ;l 5. Certificate of Status Desired O Fee Fequired
lllll Cily & Slalo | Ciy& State 6. Election Campaign Financing $5.00 may B0
[ESJ 28| Trust Fund Contribution 0 Added to Fess
A _ Country A Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25 20| [30] Florida Statutes Oves [JNo
¢. Name and Address of Current Reglstered Agent 40. Name and Addreas of New Registered Agent
JOHNSON, KEITH R 81| Name
5770 ROOSEVELT BLVD, SUITE 500 82] Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
a3
84| City FL 85| Zip Code

11, Pursiuant 1o the provisions of Geclions 6070602 end 607 1508, Fiorida Stalutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office of tegistered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. L am larninar with, and accept the obligations of, Seclion 807.0505, Florida Statues.

CR2E034 (9/96)

SIGNATURE o s -
Sugiiet e, e d o prndud name af ragizh:red f apphoatile [NOTE Registered Agent signature required when reinstaing) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i 0 1] oeLete 11TILE [ thange [T Addition
NEME JOHNSON, KEITH R 12HAME
siret avoress | 5770 ROOSEVELT BLVD, SUITE 500 1.3 STREET ADDRESS
crv-si-zv | CLEARWATER FL 34620 1.4 CITY - ST- 2P
L T DEiETE 21TITLE [Jchange T Addition
NAME I 22 NAME
STAFE T ADDRESS 2.4 STAEET ADDRESS
CY-51-7F o 2 ACITY-ST-21P
I L DELETE 31TILE [ change [ acdition
HAME 32 NAME
STREE] ARGRISS, 33 STREEY ADGRESS
oy-STom 34 CITY-ST-21P
JHeE [T DELETE 41 TITLE T T change™ [} Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 SIREET ADDRESS
L CTrSTar 44 CY-ST-2P
T T peLete 51 THLE (] Crange [T Addition
Mg 6.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
cr-stoae | 54 CHTY-$T- 2P
TIiLk 1 DeLere B TITLE [Jchange ] Addition
ML B.2 NAME
STRGE T ALTINESS 5.3 STREET ADDRESS
Gy §1- 20 £.4 CITY-ST-ZIP
14, 1 do he-chy cerlily thal ihe information supplied with this Tiing does nol quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the

informatien indwcated on s annaal reporl or supplemental annual tepont is true and aceurate and that my signature shall have the same lagal effect as if mada under oath; that
I am ar affcor of director ol the corparatiop or Ine recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatl my name
appears in Block 12 or Block ISW. or on an

himent, with aaddress.
SIGNATURE: T o e @—*“ 2o 87 %3535-17, .

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER Off DIRECTOR Dae Daytma Fhong ¥




