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FILE NOW: FILING FEE e

AFTER MAY 115 $ouwy """ FILED
PROFIT B e FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT Secretary of State

1997 W ovsonercovonumons - Secretary of State
DOCUMENT # P96000053443 (3)

1. Corporation Name

MOBILE MASSAGE THERAPY INC.

Principal Place of Busincss Mailing Address i ”||||||| "l 'I“I 'h“ I|||‘|Im Ilmllm |1||| mh ||III|I|II “I“ll.

21880 LAKE FOREST CIR #201 21890 LAKE FOREST CIR #201
BOCA RATON FL 33433 BOCA RATON FL 33433-3146
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1986
2. Puncipal Place of Business 28, Mailing Address §. FE! Number Apptied For
21 26 6h~0 b 6‘? 6 q 3! Not Applicable
Suite, Apt #, etc | Suite, Apl. #, eto. - . $8_75 Additional
E[ . 27] 6. Cenificate of Status Desired O Fee Required
City & State . Gty & Siate 8. Elgction Campalgn Finanging $5.00 May Be
23 281 Trust Fund Contribution ) Added to Fees
Zip | Gounlry ip Country 8. This corporation has liability for intapgible tax under s. 199.032,
24} 2] 28] 30| Florida Statutes as [ No '
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsiered Agent
BROMBERG, DAVID 81y Name
21890 LAKE FOREST CIR #201 82| Stres! Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11, Pursuanlto the provisions of Sections 607 0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE _ ...
Sigewintora, Lyped o pristod nisng of fegistered agen” and tilo if apphoatie (NOTE Registered Agent sigrature resuined when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [_] DELETE 11 TLE [ TChange L] Addifion
NAME BROMBERG, DAVID ‘ 12 NAME
streeT apoaess | 21890 LAKE FOREST CIR #201 1.3 STREET ADDRESS
CITY- 5126 BOCA RATON FL 33433 14 CITY-§T- 2P
THLE [T oELETE 21 TIeE [T Change ] Addition
NAHE 22 NAME
STAEET ADDRESS 2.3 STREET ACDRESS
CITY -ST- 2P 2. 4 CITY-ST- 2
TLE [ DELETE 31 TMLE [Jchange ] Addition
NAME 32 NAME
STREET ADLIRESS 33 STREET ADDRESS
GITY -51- 1P 34 CY-5T- 1
TLE [ Joeere 41TIRE LJ Cange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE] ADDRESS
CY-ST- 2P 44 CITY-§1- 2P
TLE [ DELETE SATILE _ [ Change |1 Addition
NAME 52 NAME
STREET ADIIRE 55 53 STREE ADDRESS
Y- 5T- 2P 54 GiTY-§T- 7P
TILE T Detee 8.1 TILE [ Change” 1) Additon
NAME 6.2 NAME
STREET ABDRESS 63 STREET AUDHESS
CY-S1-2P 6.4 CiIV-57-21P

14, | go hereby certify that the informabion supplied with this hling does not qualify for the exemption siated in Section 119,07(3)(i), Floiida Statutes, | further certify that the
infarmation indicaled on this annual report or supplermental annual report is true and accurals and that my signature shall have the same Jagal efiect as If made under oath; that
fam an officer or drectar of the corporalion ar the recelver o fruslee empowered o execule this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12 or Block 8yt chaggog,or on an attachment with an address.

SIGNATURE: mg’ﬁmné erg | /80 / 47  56/-36(-JBS

NTED NAME OF §iGHING OFFICER OR DIRECTOR Dals Caytime Phone ¥

SIGHATURE ANDJSYPED QELS

Lig)  seoo womnam - Feb 03 1997 8:00am

CR2E034 (9/96)



