2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 06, 2004 8:00 am

DOCUMENT # P98000092633 Secretary of State
1. Entily Name
: 05-06-2004 90160 021 ***150.00
MEDICAL THERAPEUTIC MASSAGE CLINIC, INC.
Principal Place of Business Mailing Address
200 S.E. 6TH STF!EET ’ 627 SE. ATH AVENUE J2UJRUUY
SUITE 604A #303 ’ '
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 : ] . .
/25 SEF1RST ST
Suite, Apl. #, atc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
ity & State City & State 4. FEI Number Applied For
o U aoDe R CEEL | ) 65-0880022 e Aot
4 : -
£ Country . . Zp Country 5. Certiticate of Status Desired d $8.75 ﬁddl!uonal
? ; 3 D L) S—/%‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. Narme . . -
LAFFER, SAMUEL —
627 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Accep!gble)
FORT LAUDERDALE FL 33301
S City F L Zip Code
8. The above named entity submiis this stateme, its registered office or registered agent, or both, in the State of Florida. | familiar wiga, and accept
the obliggjicns of registered agent.
SIGNATURE P y ; 5 08 /
Signalure, Jwp®S or FTTETTame of regreteredagen and e if applicable (NOTE: Registared Agent signature regured when reinsialing) / DATE / /
- " -
9. Electicn Campaé Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pefete TITLE [ chenge  [] Addition
NAME LAFFER, SAMUEL NAME
STREET ADDRESS | 627 SE 4TH-#303 STREET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE FL 33301 CITY-ST-2P
TIE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3-71P CITY-8T-2IP
TITLE [ pelete TITLE - D Crange [ Addition
NAME™ e - " - NAME At - o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deete TIE [ Change  E7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
TME O Dalete NPE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-ZIP
TINEE [ pelgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21f GiTY-ST-ZIP

12. i hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 112.07(3)(}). Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SAm i LAFSEETL o ;/Dir% v 98¢ -323-68¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR™—" Vd ﬂ Daytime Phane #




