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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # PQ7000082780 (2)

N. R. MASSAGE THERAPY, INC.

Mailing Addresg

5445 COLLINS AVE #1619
MIAMI BEACH FL 33140

Principal Place of Business

5445 COLLINS AVE #1619
MIAMI BEACH FL 33140

FILED
Feb 20 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

09/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 Not Applicable
Suile, Apl. #, alc. Suite. Apt. #, etc. . ) $8.75 additional
;l 2—7| §. Certificate of Status Desired 0 Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
El 2_8| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E [20] (30] Personal Property Tax due June 30. 1 JYes [1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, NELSON R 81 Neme
5445 COLLINS AVE #1619 827 Street Address (P.O. Box Number is Not Acceptable)
MIAME BEACH FL 33140
83
84| City FL 85| Zip Code

agent. | am familiar with. and accopt 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIAAIIATI I,

Signalure, lyped o pontad name of rogisternd Bgent and litle | applicable (NGTE Regisierad Agent signature requited whan reinglating) DATE f‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T oeLete T1TTLE Clchenge L Addition | S
HAME RODRIGUEZ, NELSON R 1.2 NAME §
streeraporess | 5445 COLLINS AVE #1819 1.3 STREET ADDRESS 8
CITY -ST-21P MIAME BEACH FL 33140 14GITY-5T-2IP &
e [ oeLete 21TIMLE [Jchange [T agdition O
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2 4 CAY-S1-7P
THLE ] DECETE 31THLE B3 Change T Addition
NAME 27 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P a4, CTY-51- 2P
TMLE LJ DELETE 41TME [ change [T Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P J 4.4 CITY-8Y- 2P
TILE T DecEse S1TTIE [ change ] Adation
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
GITY-51-ZIP " 54 CITY-5T-2IP
TITE [ pelete 61TITLE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2IP

it thif; fdingfcoes hotfqualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

is frug and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
ared 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in

-7 /// v



