FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comromaTon ALY "Il Feb 23 1998 8:00am
ANNUAL REPORT YRR R Secretary of State

1998 '*-_,,a*' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000066879 (2)

1. Corporation Name

PALM SQUARE MASSAGE & DIAGNOSTIC CENTER, INC.

OO AAE

Principal Place of Businass Mailing Address
9841 PINES BLVD. 9841 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
07/31/1997
2. Principal Place of Businass 2. Mailing Address 4, FE! Numbaer Appliad For
21 EI és ‘“5]770 V % ; Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
P o P 6. Certificate of Status Desired O $B'75 Additional
rz?l ;l Fes Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid tha currept year Intangible
;l a EI _3;} Personal Property Tax due June 30, vez [No
§. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglsterad Agent
MUMY. KELLI A 81| Name
8641 PNES BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar wilh, and accepl! the obligations of, Seclion 607.0505, Florida Statutes.

~ CR2E034 (10/97)

SIGNATURE
Signatwe, typed or printed nare ol regstered agont and tile # applicahle (HOTE: Regislared Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T veLene 11 TITLE [ change [ Addition
NAME MURRAY, KELLI A 1.2 NAME
staeet aponess | 9841 PINES BLVD. 1.3 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33024 1.6 0TY-§T- 7P
TIRE [ ecere 217IMLE [ JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2. 40ITY-ST-2P
TLE [ oetete 31THLE [J €hangse ~ T Addition
NAME 37 NAME
3 STREET ADDRESS 3.3 STREET ADDRESS
1 | omy-st-ze 34, CITY-5T-2P
TINLE [T DELETE £3TILE J change [ Addition
NAME I 4.2 NAME
T STREET ADDRESS 4.3 STREET ADDRESS
- Lomvestae 44DTY-5T-2P
2 TITLE [T peLete 51 10LE CJ charge ] Addition
Eol e 52 NAME
STRAEET ADDRESS 5.3 STREEF ADDRESS
ITY-ST- 2P 54 0ITY-8T- 2P
TiTLE [ DELETE 6170LE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY- §T-2P 64 CITY-51- 2P .
14. | hereby cerify thal tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(l), Florida Statules. | further certify that the information

indicatéd on this annual repori of supplemgntal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; thal | am an
officer or director of the Gorporation or thpfeceiver or/lr?fe empowerad to execute this report as required by Chaptar 607, Flor‘ad?tutas: and that my name appears in
t i
ol

Block 12 or Block 13 if changed, or n anacIQ)n address.
.4 Ay N T arar f o . > ] / h /?ﬁ)l7(’_ll7?ﬂ



