FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

PROFIT
CORPORATION ndra B. Morth.
ANNUAL REPORT hs%r:law or::n: " Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000034256 (3)
PHYSICIANS CHOICE MASSAGE THERAPY, INC.

ARSI

OLDSMAR Fi. 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
$770 ROOSEVELY BLVD. SUITE 500 3691 STATE ROAD 880
GLEARWATER FL 34620 UNIT H

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] DA | hake Rd B0 ] 3L,A| Sioke R4 S¥0!  spaurmass Nol Applicabio
ita, Apt. #, etc. Suite, Apl. #, etc.
yte. Ap {ic nie- AP . ele 8. Ceriificate of Status Desled [ $8.75 Addiional
22 . 27 B 3 H Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 Ma
3 B y Be
23] Md‘b“m}\ , v . mmdm, m Trust Fund Contribution O Added lo Fess
Zip " Couniry Zip Country 8. This cofporation owes or has paid the current year Intangible
24 Jq l0-1 _( El E 3‘% Ll -' 30 Personal Property Tax due June 30, _E’q:s I No
£, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent .
81] Name
ROSENBERGER, JEANNE Iraaag _Duaoal”
3691 SR 580, STEH 82 Stria)DAddress (P.thox Number is Not Acc?;mbue)
OLDSMAR Fi 34877 COr e Pie B -

83

kil RE i
ot .Ppde FL 1S
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-namad corporation submits this statement for the purﬂose of changing its registerad

office or registored agent, or balh, in the State of Florida, Such change was authorized by the carporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE D_Q_:.mm:gun\rn(m.:?;ﬁ ‘ ikl <
Stgnatuie. typod of printed w ool regestered agent and title it applicatste {NOTE: Reglstered Agent signature requires when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD CJ DeceTe 1 TILE o Change [ Addition
NAME DUNBAR, DEANNA D 1.2 RAME
stReeT aporess | 3891 STATE ROAD 580, UNIT H 1.3 STREET ADDRESS
CITY-5T-2IF OLDSMAR FL 34677 Nt 14 CITY-5T-2P
THLE v /U biL’ETE 23 TMLE J Change  T_J Addition
NAME +—ROSENBERGER _JEARNE 22 NAME
STREET mms&?m 23 STREET ADDAESS
TV -ST-1p OLDSMAR-FL-M87T— 2.4 CITY-57- 2P
TNLE 1 DELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-7IP 34.0ITY-ST-2P
TTLE [ DELETE 41TITLE [ JCnange T Addition
NAME 4 2NAME o
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2P
TITLE 7 DELETE 51THLE [ change [ Adsition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 7P 5.4 CITY-ST- 2P
TIME 1T DELETE 6.1 TITE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CiTY-ST- 7P
14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
officer o direclor of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

- 2R % 812-71139

CR2E034 (10/97)



