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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fiorida

in order to change its registered office or registered agent, or boih, in the State
of Florida. ' ' '

_ 1. The name of the corporation:_Professional Massage Servicss, Inc.

2. The principal office address: 333 N. 1st Street, STE 210, Jacksonville Beach, Florida 32250

3. The mailing address (if different):

4. Date of incorporation/qualification; _ 91/07/1998

Document number; _PE8000001623

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Willlam R. Tarbarl
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333 N. 1st Street, STE 210 & o
o o
Jacksonville Beach, Florida 32250 £ 4.
6. The name and street address of the new registered agent (if changed) and /or registered office i %;%
changed): - =TT
) Robert H. Pritchard, Esquire x S
=5
1301 Riverplace Boulavard, Suite 1500 o é“"
TF10. Box of personal madibox WY accepiable) £ s
Jacksonvills, Florida 32207
The strect address of itz re stcred of‘ﬁce and the street address of the business office of its rcgistercd
agent, as changed will be identical
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s been nofified in writing of the change

I hereb accepi rhe omrment as re, ered
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ent and agree to act m this' capacity,
er agree to cottiply with the provisions o, H statutes reiatzve to the proper and
Performance of my duties, and I am familiar with and accepr the obligation ¢ f

re tered agent. Or, if this document is being f:

complete
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¥ * & FILING FEE: 33560 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPASTMENT OF STATE AND MAIL TO;
Divis:on OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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