07191999-90012-008-$150.00-$150.00 .
) . FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Katheriow Hopte . Secretary of State
ANNUAL RE Secrelary of State 07-19-1999 90012 Q08 ***150.00

199 Iy 2/ DIVISION OF CZRPORATIONS

DOCUMENT# pggn00035414 /'

Jul 19, 1999 8:00 am

PET MASSAGE REHABILITATION SERVICES, INC. . oo e
I N A
$40 NE 45 STREET 540 NE 45 STREET .
UNIT 11 UNIT 1
BOCA RATON FL 33431 BOCA RATON FL 3343 0O NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
2. Principal Place of Business 2a Mailing Addrass 4, FEI Number Applied For
1] 26 5083 A I Nt Agpiicable
l Sute. Ao bee p- Sule. Aot boate. 5. Cortfata of SasDasigg__ 1 __ $87S ssawons |
Ciy&Swe.. ... _. ... _| _Cwyasme . ___ . 8 Election Campaign Financing _$5.00 Mayee _|
23 ﬂ Trugt Fund Contribution ] Added 1o Fass T
Zip Country dip Cauntry 8. This corporation owes the curent ysar
24 (23] 29 30 Irtangibla Personal Property. Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agant
81} Nams
g‘Ms ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 a
84| Clty as[ Zip Code
FL "]

11. Pursuant to the provisions of saclions 807,0502 and 807,1508, Florida Stalutes, tha abova-namad corporation submits this statemnent for the purpose of changing its registerad
offica or registared agent. of both, In the State of Florkla. Such change was authorized by the corporation’s board of directors. | hereby sccept the appolmneﬁ as registared
agent, | am tamiliar with, and accapt tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Signative, hyped or P rame of mgivised agent snd tie if sppiosbie {NOTE: Regisistad Agedit NGRS rquind wheh reinstabng) DATE

2. OFFICERS AND DiRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD . Ul veeve L1TME [T change ] adaition
WANE HOLLOWAY, MICHAEL L 12NAVE
srreetaponess | 540 NE 45 ST, UNIT 11 1.3 STREET ADDRESS
CTrST-ZP BOCA RATON FL 33431 14 CITY-STOP
Tme T _ [ oeiere 21mmE [ crange (1 aaaiton
NANE TRAPPER, ANNA 22NAME
srresvacoress | 540 NE 45 ST., UNIT 11 2. STREET ADORESS , S
crvsre BOCA RATON FL 33431 e e i A A o
E Joeere MTME U] crangs L1 sation
NAVE 32HAHE

*| sTREETADORERS | ~  — o me e e e e et - WRISTREETADDRESSf — - - .. D S —
arvsrze 34CTYSTZP
mne OJoeere 41TME U] change L] Agditon
NAME 42NAME '
$TREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
me O oeere 5.1 TME ; [T crange [ Acdiion
NAME 52 NAME
STREET ADDRESS : 53 STREET ACDRESS
CTYST.2P SACTVETDP
e Ooewere B.F TITLE [T changs ] aqcition
HAME 52 NAME
STREET ADDRESS #3 JTREET ADORESS
aTraTzP SACTYVSTIP

14. | hereby certity that ihe information supplied with this fling mmWa!\;y ot the axempion stated n section 119.0T(3Y), Fladda Statutes. L turthar carify that the Infarmation

indicated on this ennual report or supplamental annual report is true and accurats and that my signature shall have the sama | effect as if made under oath; that | am
powernd Lo executs this report as required by Chapter 607, Fiorida Statytes; and that my namae appears
rass.

an officer or director of the corporatio
in Block 12 or Block 13 if changay, 2

or the receiver or tnistee em,
LN 8 atpsl . -

SIGNATURE: WZE;:‘O. .,...m.. - 7/{"/ 99 64l 393 4732

T T —_—

T T W Y

ar——

EIRHII I-_l]!,l_-l—_n--_—-—-'-—_-——-_——-r .

Rt 1 B A 7 e e



