12. | hereby certify that the information supplied with this GG ayes not gyalify for the exemptiop-etated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerfiental report is ire’and aghurate ahd that my segnatu = dve the sama legal effect as If made under oath; that | am an officer or director
of the corporanon of the recejifer or trystee empoafered 10 e¥ecute pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2 i 1 k

SIGNATURE: ___ S b Ll VX w;ﬁ_;, ﬁ =S OeIT 2/ /02

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR Date / Da ma Phona L4

T
FILED |
[
2003 FOR PROFIT CORPORATION |
)
UNIFORM BUSINESS REPORT (UER) ng 21,2003 8:00 am
1. Entity Name 02-21-2003 90194 001 ***150.00
CALL DOC, MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
1649 FOROM PLACE 1649 FOROM PLACE
SUITE 4B SUITE 4B
" I H“”"' “I ||"”||H Ilm |I”| Ilm ""l I"II MII llnl m.l ||“ .“I
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0771652 Not Applicable
e Country Ze Country 5. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e eign = e w-j=.NAMB. amm s - e IR - s
GRlEF DANNY M Street Address (P.O. Box Number is Not Acceptable)
2425 PRESIDENTIAL WAY #1802
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging iis registered office or registered agenl. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
UMake Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
“me D [ Detete TTLE Tl change [ Acdiion | &
NAME GRIEF, DANNY M - NAME S
street Anoress | 2425 PRESIDENTIAL WAY #1802 STREET ADDRESS 3
orv-sr-ze - | WEST PALM BEACH FL 33401 CITY-ST-7P =
- o
THLE [ elete TITLE O ctange 0] Adsition | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2iP
TITLE . L] Delete TILE [Jchange [ Addition
NAME R B - - NAME-+- ~me o] e - L em e et m et e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE [IChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-7IP
TILE 3 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i Y

S TR SR



