SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg7000063990 (0)

CALL DOC, MASSAGE THERAPY, INC.

Mailing Address

2425 PRESIDENTIAL WAY #1802
WEST PALM BEACH FL 33401

Principal Place of Business

2425 PRESIDENTIAL WAY #1602
WEST PALM BEACH FL 33401

FILED
Jul 29 1998 &8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1897

| 2a. Mailing Address
26

2. Principal Piace of Business
21

4. FEI Number

5017 /SR

Applied For
Not Applicable

Suite, Apt. #, etc.
27]

Suite, Apl. #, elo.

22] _

$8.75 Additional

Fee Required

O

5. Certificate of Status Dasired

-'City & State

City & Siate
23] 2

€. Election Campaign Financing $5.00 may Be

Trust Fund Contribution D Added to Feas

Zip Country ZE)_ Country

5] 20] _ (3]

24]

8. This corporation owes or has paid the cWear Intangible

Personal Proparty Tax due June 30. Yes No

9. Name and Address of Currant Registered Agent - 10. Name and Address pf New Reglstﬁm“t
GRIEF, DANNY M o &c- Lt a2 V) =
2425 PRESIDENTIAL WAY #1802 82 sz?\ﬁd”ms .o.’;i ber is Nof bf a
WEST PALM BEACH FL 33401 Y25 £
: 83
W/
84] City" e V4 FL 8s| Zip Codee Y/

",
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing Its raglstersa
office or reglstered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regisierad

Bignalure, |ype’dr.:)'r-p(_\-n;i_d name of legisleru&_;g-;;t and lifle i epplicabla

o (HOTE: Regislored Agent signature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joetere 1 TITLE [ change L[} Addiion
NAME GRIEF, DANNY M 12NAME

STREETADDRESS 2423 PRESIDENTIAL WAY #1802 1.3 STREET ADDRESS

ciTvST 2P WEQT PALM BEACH FL 33401 14 CITYSTZIP

Tme [ Joeeere 2ATIE L] crange [ Addition
NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST.2IP i 24 CITY-8T-2IP .

TME (1 petete 31T [ crange (] Adaiion
NAME 3.2 NAME

STREETADDRESS 1.3 STREET ADDRESS

CITYST-2P o o 34CTYST 2P

e [Joetete 4ATIE [J changs [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P N LA TITYSTZIP

TInE (I peLere 5.4 TITLE (] change [] Addgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST.2IP - ) 54 0ITYST-2IP

TLE [ Joecere BATIMLE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiIP

14. | hereby certify that the information supplied with thj
indicated on this annual repor of supplemental glto
an officer or diregtor of the copfBrglion or the
in Block 12 or Block 13 if chafigs

SIRNATIIDE-

sjated in section 119.07(3)), Florida Statutes. | further certify that the informalion
y signature shall have the same lagal eflect as if made under oath; thal { am
j% reporl as required by Chapler 607,

lorida Statutes; and that my name appears

LS Ly 3 O

CR2E034 (5/98)



