FILED
FOR PROFIT CORPORATION Mar 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Enlity Name

Healthtouch Bodywork Systems, Inc.

82986V
DO NOT WRITE IN THIS SPACE

2. Hlincipal Place of Business 3. Mailing Adldress

2265 Lee Road 2265 Lee Road

Suite. AplL #, elc. Syite, Apt# e_:ic‘ DO NOT WRITE IN THIS SPACE

Suite 221 Suite 22

City & State . ity & Siate . 4. FE) Number Applied For
inter Park, Fleorida Winter Park, Florida "593427630 Nt Applicanlo

Zip Countr i counr . e ’ . iti
2789 Grange 13854 Orange 5. Cerlificate of Status Desired [ Eeae gg}a:’é’é‘"’"a'

7. Name and Address of Current Registered Agent

NMtatherine E. Davey

DO NOT WRITE Stree&Aél(fess(P.OI.{BoxEunébfr i5 Mot Aceptalbie}
Lockou ace
IN THIS SPACE

Suite 200
City Zip Cod
e " Maitland FL 3“37053

se of changing its registered office or registered agent, or baoth, in the State of Florida.

8. The above nanfigd enttyfubmits thig stater

oJaoloz

SIGNATURE Signalure, typed o prined rames of pigtened adgent and tiU’deTﬁJphc{e, / INOTE: Registured Agent $ignaluré ioaquited when feinstating) DATE
Y r—— -
e et o ana e T Afer May 1. Fog s 955000 | 40. Eocion Compign g _ $5.00 vy be
(Sea critaria on back) . ~Amended: UBR is $61:25° 70" Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Department'of:State
11, OFFICERS AND DIRECTORS —
e President TINE S
NAME Barbara R. Nelen NAME @
STREETADDRESS | 612 Grove Ct. STREET ACDRESS o
CITY-51-7IP Maitland, FL 32751 CIY-ST-71P g
TITLE TITLE 5
HAME NAME a
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-57.2IF
TiILE TILE
HNAME, NAME wiB R

S < - )

v e DO NOT WRIT
e

e e IN THIS SPACE

SIREET ADDIYSS STREET ADDRESS
CiY-57-24p QrY-S1-24P
THILE TITE

HAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-41P
TILE TITLE

HAKE NAME

STREET ADDRESS STRLET ADDRESS
Ciry-81-2)p CITY-31-21p

13. | hereby centify that the informatian supplied with this filingf does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules, | further centify that the infarmation
fndicated on this report or supplemental report is true and accurate and Wal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as Tequired by Chapter 607, Florida Slatues: and that my name appears in Block 11 or on an

attachment with an address. with all grher like emp .
SIGNATURE: 2 ]2°1°$ A07- 999 - (1200

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylime Phone 4




