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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State

Apr 24 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000068839 (4)

THERAPEUTIC MASSAGE OF BREVARD, INC.

R

Mailing Address

1074 PORT MALABAR BLVD.. SUNTE 201
PALM BAY FL 32608

Principal Place o! Businoss

1071 PORT MALABAR BLVD.. SUITE 201
PALM BAY FL 32000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

08/07/1997

2. Principat Piace of Business | 2e. Mailing Address 4, FEI Number Applied Far
2 26 ST~ 3477407 Nol Applicable
Suite. Apt . olc Suite, Apt. #, elc - it
P P 5. Certificate of Status Desired 0 $8.75 Additional
E 27 Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Faes
Zp Country 2ip Country 8. This corporation owes or has paid the current ysar Intangible
24 m ;!?l —;61 Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglstered Agent
CALDWELL, JOHN W 81| Name
1071 PORT MALABAR BLVD-- SUITE 201 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM BAY FL 32000
83
84| City FL ssl Zip Code
1%, Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State: of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimenl as regisiered

agent. | am familiar with, and accopl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature, typed o prinled ram of regstersd agent and Wtio el abie (NOTE " Fisgisiered Agent signature raquired whan reinslating) DATE
12, OfFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE D [J oeueTe 11TIE [J change LI Addition
NAME CALDWELL, JOHN W 12 NAME
STREE! AODRESS 1071 PORT MALABAR BLVD., SIHTE 201 1.3 STREET ADDRESS
CITY-S1- 2 PALM BAY FL 32009 14CITY-S1- 2P
THLE [T DELETE 21 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
City-§1-20 2. 4ITY-51-2IP
TIRE [ DELETE 3.1TNLE Tdcmnge [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-§T- 2P
TTLE T peLETE 41 THLE [T change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE [CJotete S1TIILE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540ITY-ST- 2P
e [J pecete 61 TILE [Tthange 7 Aduition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-21P

%4, | hereby cerlify that the information suppliod with this fiing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal the information
indiicated an this annual repart or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director ol the corporation or tho teceiver o trustee empoawerod to execute this report as re
Block 12 or Block 13 it changed, or on an attachrent with an addross.

SIGNATURE: JOHN W. CALDMWELL %,

ired by Chapter 607, Flonida Statutes; and that my name appears in

CR2E034 (10/97)



