2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P97000063990

1. Entily Name

CALL DOC, MASSAGE THERAPY, INC.

[

Principal Pl;ace of Business

1649 FOROM PLACE
SUITE 4B}
WEST PALM BEACH FL 33401

Mailing Address

1649 FOROM PLACE

SUITE 48

WEST PALM BEACH FL 33401

2. Principal Place of Business

[OD S, Dix/E Hy

74
7

3. Mailing Address

le0 S Dix/E }‘/&)‘/

Suite, Api #, etc.

Suite, Apt. #, etc,

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 023 ***150.00

Il

AV E W v e -

TRARATIm

|

LR

Zip

33 70/’ i

Country

2574

Sy

Countr
(ngf’

/ ,j MOORE CR2E034 (11/03)
LTE 209
ty & State City & State . 4. FE! Number Apptied For
b\j ﬁ Fé— ZJ A8 P F L 85-0771652 Not Apglicable

$8.75 additional

5. Certificate of Status Desired (] Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e
GRIEF, DANNY M
2425 PRESIDENTIAL WAY #1802
WEST PALM BEACH FL 33401

s

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J/c/é wi

Paner FRIEE, Y 257

+
7 {NOTE: Registered Agent signature required when rainstating)

7/ onte

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + 1D [ Detete TITLE [ Change  [_] Addition

NAME GRIEF, DANNY M NAME

STREET ADDRESS {2425 PRESIDENTIAL WAY #1802 STREET ADDRESS

Crv-sT-zP {WEST PALM BEACH FL 33401 CiTY-5T-Z2P

TITLE | 1 Delete TITLE [JChange ] Addition

NAME ; HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CITY-ST-21P

TE O pelete TimE O change [} Addition
CNAMET * 7 b e oo ~ - - e 2 e ol NAME L - N e s -

STREET ADDAESS STREET ADDRESS

ITY-ST-21P CITY-ST- 2P

TIiE ' O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-20P CITY-ST- 7P

LE ; 1 Detete TS [71Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP : CITY-ST-7IP

TILE : i [ oelete THEE [ change  [] Addition

NAME NAME )

STREET ADDHE:SS STAEET ADDRESS

CITY-ST-2P - I CiTY-ST-2IP .

12, | hereby certify that the infg
indicated on this report of
of the corporation or the
changed, or on an attac

ith aljfotheylike empowered.

7&/&# £C

ithl this filing/doks not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howeredgo exgoute this report as reqguired by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

f/ﬁ: /%?/jﬁur

z/x/ ¥

SIGNI:\TURE:

L&IGNATURE AND TYPED CR pmu]'eu NAME OF SIGNING OFFICER OR DIRECTAR

Dawe 4 Dayume Phane #




