05101999-90215-007-$150.00-$150.00

FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
. GORPORATION R, A DEPARTHENT OF STAT Secretary of State
ANNUAL REPORT ! Secretry of State™ 05-10-1999 90215 007 ***150.00
: 1999 b DIVISION OF CORPORATIONS
DOCUMENT # .
PRLUMED P98000092633 L
- MEDICAL THERAPEUTIC MASSAGE CLINIC, INC. —_—— e - |
AR
Principal Place of Business Maiiing Addrass i A\
199 EAST MCNAB ROAD 199 EAST UCNAB ROAD K
#106 ”0% .
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080 DO NOT WRITE IN THIS SPACE D ‘
3. Date Incorporated or Qualifed y
- 2 J
10/30/1998 G~ o%%00
3. Principal Place of Business 22, Mailing Address 4. FE) Number Applied For
il 53 Dt Dax 12 HOY [l oo & 2P0
= Suite, A;t..:. ole. 7 = Suite, Apt. #, etc. 5. Certato of Satus Desired_ (3 51}2‘1 SR quonfl
T owasae- - ity & Staie === = == | ®. Election Campaign Financing '$5.00'MayBe ~— | 1"
23[Feex | Ls . 28] Trust Fund Contribution o Added to Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 3333 4L [2s] AH_NS,L B [so] Personal Property Tax. Oves ONo
9. Name and 4 of Current Reg d Agant 10. Name and Address of New Reg d Agent
81 Name
LAFFER, SAMUEL -
199 EAST MCNAB m 82| Streel Addrass {P.0. Box Number is Not Acceptable)
#108 53
POMPANO BEACH FL 33060 st om —
BS ! e
FL ™
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registared
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby, pt the ap t a8 reglstered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

‘Sighaiuse, typed of previed nama of Megistaned agant 1d tide I spplicable

{NOTE: Ragistersd Agent signsiuss requusd when reinatabng)

“F2
/ OATE

—~

12. OFFICERS AND DIRECTORS 13, ADDITIGNS;ZHANGES TOAFFICERS AND DIRECTORS IN 12 3 I
TIE D L] oELETE 1.1 TME OChange  []Addition E !
e LAFFER, SAMUEL 120 g
smeetaocress| 199 EAST MCNAB ROAD, #1068 13 STREET ADDRESS 2 I
crv-stze | POMPANG BEACH FL 33060 1ACITY-ST-29 &
E [J DELETE 24 TIE DOcrange  [Jadston | O
NAME 2INAME

STREET ADDRESS 23 STREET ADDRESS

- CTy-St-2P— = e % 1711 61 7 il R i — .

TME ] peLETE "11 TME ClChange [ Addition
N _ IINME

sweersooress|] T N ~ | 33STREETADORESS | T T T - T
CITY.5T- 2P 34, OTY.ST-ZP

TME [J DELETE 41 TILE Ockange (] Addion

NANE 4. 2NAME

STREET ADDRESS| 43 STREET ADORESS

CIY-51-2P 44 CITY-ST-ZP

TME ) DELETE 5.1 TMLE CChangs [ ]Addition

NAME S2ZNAME

STREET ADDRESS| 5.3 STREET ADDRESS

CATY.5T- 2P 54 CITY-ST-2F

e [ DELETE €1TME ClChange [ Addition

NAME 6.2 NANE

STREET ADDRESS| 3 STREET ADDRESS.

CITY-S7-29 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this fitng doas not quality for tha axemption stated in Saction 119.07(3X1), Fiorida asflraegln::.ul nh‘.‘u;tgeeruﬁr::y oLmhat mlu"lf:nr:rf:inn

indicated on this annua! report or supplemeantal annual report

Block 12 or Block 13 if changed, of o0 ap with an addrpss, with alloy

ig true and accursie and that my signatura shall have the same legal
er like empowered.

officer or diracior of the corporation of the recelver o trustee empowered to execute this report as required by Chapylonda Statutes: and that my name appears in
ach i

SIGNATURE:

7/99 §5¥.772- |75k

ouy

4
4




