05061999-90038-035-$150.00-31 50.00

-

FILED

May 06, 1999 8:00 am:

PROFIT FLORIDA DEPARTMENT OF STATE™=
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90038 035 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
e b PO8000063275
MASSAGE THERAPY SPECIALISTS, INC.

_ I AR e AR
5487 HANSEL AVE. H48 PO BOX 632075

ORLANDO FL 32808 CRLANDO FL 32063

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/16/1998
Z. Principal Place of Business 20, Maiing Address . FEI Number Applied For
2 |2¢] Se-285A3bLO Not Applicabin
= Suite, Apt. #, etc, 2 Suite, Apl. #, elc. s Cerliicate of Staws Desied (1 sBFi SR x:t:nal
22
: City & State— - S - —City.4 Stata_____ — - ——_. .__|.8 Elsction Campaign Financing $5.00 May Be
23] 28] Frust Fund Contributian Advad to Fees—
Zip Country Zip Country 8. This corparation owes the current yaar Intanglble
24 - Iz_.'-] —Z;I [3'a—| Personal Property Tax. Oves -®No
8. Mame and Addross of Curvent Ragistered Agent 10. Name and Address of New Registerad Agent
. 81| Name
?g;‘zﬁg%;a% 52| Steel Addresa (P.0. Box Number is Not Acceplable)
ORLANDO FL 32835 %3
o4[ chy Ffl ss’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 507.1565,
office or reglstered agem, ar both, in the State of Florida_ Such cha

SIGNATURE

Fiorida Stafutes, the sbove-named 3 ]
& was sulhorized by the corporstion’s board of directors, | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fioriaa Statutes.

fion submits this statement for the purpose of changing its registered

Sigrairy, typad o priried nama of registard sgent pnd fite i applicabls NOTE: Reguisred Aganl sigraiae requred when reinstatmg} . DATE
2. OFFIGERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me —P‘:;J?ﬂ)p.{gf‘ APETAZE | FRES [ DEEE VITME TiChange [ AdGiton
N | SZBB P Vicroria Ciecl/E 12000
STREETADORES .~ . (07 2 A4H /2O e 3 s 14 13 STREET ADDRESS
CITY-51-2P. S B Tl R S - . 14 CITY. ST- 29 prrrn
m e 7, j‘ﬁyfea,wc@?ﬁ%zﬁ ~ O&w O
STREETAOORESS] 7 )7 ¢ éﬂ/ﬂﬂ/ﬂﬂo pf? 23 STREET ADDRESS &
ermv.s1-2P ORLANIY, 72 BIEZZ 2 4CITY-ST- 29 ‘\_,7 : A //[\

S o G -
me | ZEAlls O (aesED  TRREE ™ [ i R DN
NAME Vo 12 NAME
STREETADORESS 5}57 WM&A”W&'——— 1.3 STREET ALORESS | —~ - k\ Vk. _ -
CITY-ST-2P M O Fz—’ 35325 34.CITY-5T-ZP ~N
TME 1 OELETE LITIRE OANA COchange (] Addtion
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDAESS
CITY-57-2P A4 CITY-87.29
TME [ OELETE 53 1TILE [Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 0ITY-ST.2P
TME ) DRLETE §1TME OCrange [ ] Addition
NAWE B2 NANE
STREETADORESS 6.3 $TREET ADDRESS
CITY-$T-2P 84 CITY.5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated )
and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an
rered o execute this repom as required by Chapler 607, Florida Statutes; and that my nama appears in

indicated on this annual report or suppl‘?glemal annual report is true
! 4 4

In Seclion 119.07(3K), Florida Statutes. | further certify that the information

officer or direcior of the corporstion of trusiee emp
. Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered,

BRI A

SIGNATURE: _: LN

HEEREr fein2 Pres, 4-21-99 407-438:0322
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