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

aftce o regustered agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept Ihe appaintment s registered
agent | am familar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signalire, typcd o pnted name of egeeced agont avd ute f applicatie (NOTE Raglstered Agent signature raguingd when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [J DELETE 11 THLE [J Change [ Addition
NAME REISSMAN, SHANNON M 1.2 NAME
straetaonnrss | 112 - 124TH AVENUE 1.3 STREET ADDRESS
€Y-51 2P TREASURE ISLAND FL 33706 14 CITY-8T-2IP
Tt D T DELETE 21 TMLE [Jchange [ Addition
HaMl HASIAK, TRUDY 2.2 NAME
STREET ADDRESS 1433 BELCHER ROAD SO STE 1A 2.3 STREET ADDRESS
Cily-51 4P CLEARWATER FL 34624 2, 4CITY-8T-2IP
TG ] OEeTe A1TME T T change [T Addition
HAM: 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
cry-sipe | 34.CHY-§T-2IP
TIE ] DeLETe 41TITLE Ul change [ Addition
HAME 4,2 NAME
STHLD ACDHESS 4.3 STREET ADDRESS
CTY-51-7v 4407y -ST- 7P
TIlCE ] oetere 53 THLE T T thange ] Addition
HAME £2 NAME
SIHEET ATDRESS 53 STREEF ADDRESS
ity §1-p0 54 CITY-ST-2P
TITLE L] peiETE §1TILE [T change LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHRESS
GHY-§1. pik 64 CITY-§1-2IP

14. | do haroby corlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that
I am an officer or girector of the corporation or tha receiver or trustea empowered 16 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Swanoll Kisrssppn) 18 52, ‘77 83 3911000

O NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prore »

PROETT T FLORIDA DEPARTMENT OF STATE .
CORPORATION Tfy Sandra B. Mortham ADI‘ 21 1997 8:00am
ANNUAL REPORT L7 Secretary of State
1997 M ousonor comoraTons Secretary of State
DOCUMENT # P96000070468 (9) .
1. Carporation Name
THERASSAGE, P.A.
Propal Pince of Fusmoss Maiing Address ”lmlll |||||’|| IH“I"“ ||||| Il“lll"”"" ||||| Iml ||}I| |||| '"I
4501 WEST KENNEDY BLVD. STE 07 4601 WEST KENNEDY BLVD. STE 307
TAMPA FL 33603 TAMPA FL 33609-2551
3. Date Incorporated or Quatiflied | 3a, Date of Last Reporl
(8/22/1696 :
2. Principal Place of Business 2a. Mailing Address 8. FE| Nymber ’ Appliad For
L= - .
2l \LAO\ _Guie Brud, i | SED\ Gus Bud -—-éﬁ‘? #1931 Not Applicablo
Surle, ApL#, ele Suitg, Apt. #, Blc, 5. Cortficate of Status Desired 0 $8.75 Additional
2 Mapeirn Gk \Er |27 Mm)amﬂamhﬁ_ ' Feo Required
Gy & St | City & State - 6. Election Campaign Financing $5.00 May Be
2] 32308 sy » %2F0 SI wsSH Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25] 28] 30| Florida Statutes [Qves [INo
L 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REISSMAN, MARSHALL G 81 Name
4601 WEST KENNEDY BLYD. STE 307 B2| Streot Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33608
83
84| City 85| Zip Code
FL
1. Pursuant o Ine pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



