FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AMNUAL REPORT Saecretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000067792 (6)

1. Corporation Name

DANNY FORD LICENSED MASSAGE THERAPIST, P.A.

AR OO

Principal Piace of Business Mailing Address
400 §. ATLANTIC AVE. 404 S. ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1997 .
2. Principal Place of Business 24, Mailing Address 4. FEl Number Applied For
21] 26] §9~346 1700 . Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, etc. " ) ] $8.75 Additional
2 ;I &, Certificate of Status Desired [j Fas Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 2_B] Trus! Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I El m 30 Personal Property Tax due June 30. E Yes []No
g, Name and Address of Currenl Registersd Agent 10, Name and Address of New Reglatered Agent
7" ) FORD’ DANNY 81| Name
: 404 §. ATLANTIC AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32176

84| City F L 85

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE
Signalure. typed or printod name of registesed agenl and (vie il Bpplicable INOTE Repistared Agent gignalure requred when reinstating) DATE
12. OFFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE (7474 [T DELETE 11 TITLE P/s/ T’/ [+ [J Change [ Addition
NAME 1.2NANE FoRD, DaAnvY
STREET ADDRESS 13 5ThEET AODRESS | 00Ce  HATKORY Wood DR
CITY-ST- 2P ver-stze | Soutd DAYIoNA KL 32119
TMLE T DFLETE 21 THLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2.4 CITY-51-2IP
TiLE T oeLeTe 31TIVLE [ change [T Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-5T-2IP 34.CITY-ST-2IP
TITeE [J DELETE 41TILE Ul crange [T addition
| Y 4.2 NAME
4 | stheer aporess 43 STREET ADDRESS
= | cirv-st.ze 440ITY-5T-Zp ,
TILE [T bELETE 51 TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ?
CITY-ST-2F 54 CITY-ST-Zip
TILE ] DELETE SATILE [Jchange [ Addition
HAME 62 NAME SOOI 35 2
STREET ADDRESS 6.3 STREET ADDRESS -2/ 19/98-~01060--0113
CITY-5T-21P | BACIY-ST-20P g AN

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report ¢ supplemental annual report is true and accurate and that my signaturg shall have the game legal effect as #f made under oath, that | am an

officer or director of the ¢ ratian or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Eﬁﬁwan altachment with :1 address.
AT RS b Ay oy .‘h.ﬂumv Pﬂﬂh i "‘/ﬂ hd 0[ ﬁnu\h"l .. i




