2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

D SEN‘;’m';”ENT # P98000092633 - ecretary of State
MEDICAL THERAPEUTIC MASSAGE CLINIC, INC.
MP-r-i;)é::;ai Place ot Businass Maitng Addsess
1521 8 ANDREWS AVE 627 S.E. 4T AVENUE
FORT LAUDERDALE FL 33318 #303 ;
oD LR
|
2. Princiodl Place of Business *—( 3. Maing Address
" Sute. Apl. ¥, efc. Ste, Apl. #, elc. 15t MOORE CRZED34 (10/05)
Cuy & State Ciy & State 4. PO Number Anphed For
- 65-0880022 Fmal.
2 Couriry Zip r Country T 5. Qerlilicais of Staws Desired | ?g‘: ;esqgfe‘g"““ai
F_ o 6. Name and Address of Current Registesed Agent 1 7. Nomeand Address of New Aegislered Agent
Nama
lé'é?}:‘:s?g‘ ‘?’?F?AEEENUE atraet Adaress (.0 Box Nember is Nat Acceplable)
FORT LAUDERDALE FL 33301
r_Emf FL I Zip Code

8. Ve abowe named -arﬁlity subrmits this staternent for the purpose of changing s registered office or registered agent. of Lok, in the Stata of Florida L am famibar wah, and acceu
he ebligations af registered agent.

SIEMNATURE _ :
Tigialure lypeg oy e narme af registecad agent and i f sophoanie (NQTE (Teysinici AQeM BFnalec S i seiniplngh DatE
. PR 3 B -
FILE NOWL! FEE !§ $150.00 . 2. Cleciion Campaign Ficancag $5.00 way Be
After May 1, 2006 Fea Wijl. Be $550.00 Teust Fund Contributicn.  [3 Added to Fees
Make Check Payable te Flarlda Department of State
10, OFFICERS AND DIRECTORS 11, ADCHHONS (CHANGES TO OFFICERS AND DIBECTORS 1N 13
L — . -~
(13 (] O Deele i3 [T Crange (] Addiian
i UO0000S55558
HAME LAFFER, SAMUEL ey !;E Q«-— w_r‘ 22 150
SIREET ADDACSS {627 SE 4TH #303 STRECE ADBRESS 05/1808-20037-022 150,60
Qtr-st-ap FORT LAUDERDALE FL. 33301 CHY-ST-2iF
IME ] ngteta (44 Cionange 17 Addition
HAML NAME
STRELY ADDRESS SIRELT ADORESS
LT §7-2P L EiTY-ST-29
WL 7 peige Tl O thange {7 Addvson
fAMT NAME
STAELS ADGESS SHLEF AUURLSS
CRY-ST1- 7P CITY-$1-2P
lE 1 Dotate TIRE [l Change [T Addition,
HANI MARE
SIREE L ADOR(SS STACCT ADDRESS
Civ-star CITy-SF- 219
e {1 oeiete e O Ghange {1 Addigon
teAML HAME
STREET ADDPLSS SIREET ADGRESS
Cary-51-2iP CUY-ST- 1%
i 3 pesere et 3 Lhange T3 Addiiion
NAME TANE
SIRCLS ADDRESS SIREET ADDRESS
CITv-S1- 2P CINY-S1-2F

12. 1 hereby certify fhal the informatian supplied with this hling does aot qualiy (o the suemplions comtained in Section 118, Flonda Statutas. 1 lurther certify 1hat 1he information
mndicated on this report or supplemental report is true ang accurale and that my signaiure shall have the sama legal eftect a5 if Mmade Lnder aath, (hat { am an officer o1 diecior
af tha corporation or the receiver or trustes empowereti 1o BRetute this report as required by Thapter 607, Flarda Statutes; and that miy name apaars o Biock 10 or Biock 11
it changed, ar on an attachmenwith ar address, wilh hot e ampowered.

Sipmul L (ATTE U ros %e/o €95y 1234540

T NAME OF SIGNIKG OFFICER OA DIRECTOR Dayhre Phoi #

SIGNATURE:

SIGNATURE AND TYPED OR:




