FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 I l !: !
|

/ PROFIT FLORIDA DEPARTMENT OF STATE 1 | ‘ .
CORPORATION . Wathefins Harls APPy; IVED
ANNUAL REPORT Secretary of State = AN
1 999 DIVISION OF CORPORATIONS FILED
DOCUMENT # PaRooook3215
1. Corporation Name 99 OCT ?6 PH 2: [‘ 5
Massage Therapy Specialis s Tnc. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
S5l Hansel Ave [y Po Rox Gaz015
Cr lando L. 32809 orlando FL 32869 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01-1,-98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1l _ el 59-3523660 Rot Appheatie
— Suite, Apt_ #, etc. - Suite, Apt. #, 8ic. 5. Cortifcate of Status Desred  [J “F'.ﬁ s.\:::;nm
| City & State City & State €. Election Cempaign Financing o ss-oo May Be
23] 28] Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
}JJ__ . [El ;l [!—Ol Personal Property Tax. OvYes ®=ho
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
Heother Heinz
33T uichor e Circle 82| Sireet Address (P.G. Box Number s Not Accepiable)
Orlando £L 32335 B
24| City FL lasl Zip Code
11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Smma the sbove-named corporation submits this statemant for the purpou of changing its regisiered
office or registered agent, or both, in the State of Florida. Such d by the cormp 's board of 8. | b the appointment as registered
agent. | am familigr ywith, angd accept the ¢f ons of, Section 607 6505 Floﬂda Statut
SIGNATURE C{_LA.JE;‘ - i /me;z_"q 9
S . signature requined rvinstating] —
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 S
TITLE Pres.dent [ DELETE 11 TLE CiChange  [Addtion | +—
NANE decthe € Henz | 1200 3
smeeraporess| 1337 Uikt Circl® 43 STREETADORESS i
CITY-§T- 2P ortoando  FL 32835 1A CITY-51-2¢ &
e Vi President OJ DELETE 21TE o
NAME e nnt s wie Woted 2200 Se0o0nn3040 ? _003
stageTasoress] 51371 Lale Mipiam Cr. 23 SYREET ADDRESS -11/03/93-=010 B;*Bl 25
oTr-$T 212 LaKe land £L 33813 2.4CITY-5T.29 RRRED] . 25 X
e B DeLETE 31TME Dchange ] Addition
NAME Steve P Shancps 12NAME
sreeT aooRess| 2024 (gc\rwooc\ c ' 33 STREET ADDRESS
ervsrze | OFlandD EL32322 34.CITY.5T-20
TITLE O] DELETE £1TME Ochange [ Addition
NAME 4 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CTy-3T-21P 4ACITY-ST-2P
TILE [J DELETE S TME [JChange [ Addition
NAME 82 NANE
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2I0 54 CITY-§T-ZP N
TLE ] DELETE &1TME [ Addition
NANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST.2P
14_ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)i), Florida Statuies. I furthedZertify that the information
indicaled on this annual report or supplemental annual repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporstion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or oh an attachment with an address, with all other like empowered. i

SIGNATURE: ﬁ@é&%ﬂ&ﬂm” 10-21- 99  4o7- 438-0322
SIGNA YYPED OR PRINTED BIGHNING OF DIRE Date Daytima Phone #




