2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOC UMENT # P98000092633 v

. Entity Name

MEDICAL THERAPEUTIC MASSAGE CLINIC, INC.

Pricipal Place of Business

3580 E. MCNAB ROAD
POMPANQ BEACH FL 33060

higiing Adoress

627 S.E. 4TH AVENUE
#303

FORT LAUDERDALE FL 33301

2. Pringipul Place of Busnass - Mo PG Box 8

3. Mailing Adgrass

Suite, Apl. 4. etc.

Suile, Apt # gic.

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90019 047 ***150.00

L

1st MOORE CR2E034 (10/07)
Cily & Slare City & State 4. FEr Number Appiied For
65-0880022 Not Appliceble
ip Counir I Countr iti
” Hy F Loantry 8. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Mame

|LAFFER, SAMLUEL e

627 S.E. 4TH-’AVENUE Suweet AdUIES | P 0. Box Number is Nol Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

SIGMATURE

8. The asove named entity submits this statement for tha puroose of changing its registered office or registered agent, or zoth, in the
the obligations of regisiered agent.

State of Flarida. | am familiar with. and accept

Sagnatie, typed ol el ndd e of rdeileeed

vl ttg |arpi cane. INGTE Regisimeg Agerl sins

R TR RN LI g DATE

Trusi Fund Contribution.

9, Eleciion Campaign Fnancing $5.00 May Be

i Added to frees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e D ' 3 oeete T D Z]’Ehange {3 Aadition
NaE LAFFER, SAMUEL HAME LAFFER ;%‘Y}(UE, [

STREET ADDRESS | 627 SE 4TH #303 s amoness |19 £ 2AeAN Puwpioei

om-51-27  |FORT LAUDERDALE FL 33301 QY572 LANDEL DAY AY tRE 672#\ L 2BobL
e O vecle WILE O Change [ Addition
NEME HAHE

STRFFT ADDRESS STAFET ACGRESS

oY ST 2P Ity -5T- 2

i 0 peete LE [ Ciange {7 Addition
HAME PLAME

STREET ADDRESS | - - - - T [P EmEeaooeess | T - T T - o
SITY-S1-21P CITY-S5T- 7

e [ Duete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

SITY-ST- 2 CITY-51- 2

11133 T Deiele TILE G Ctange [ Addition
HAME Nl

STREET ADDHLSS STREET ADDAESS

LIY-S1-20 GITy-51- 21

TITLE O Deige TLE [ Changs [ Addition
NAME HAME

STREET ADOAESS STALET ABDRESS

ATV -5T- 2P CITY-5T- 27

indicated on this report or supplemaent
of the corpuration or the receiver o
if changed, or on an attachmerit wil

SIGNATURE:

report is rue and accurate an:

TfRwe B

12. i hareby certify that the information supplied with this filing does net qual:‘fy for the exemptions containgd in Secticn 113, Flerida Statutes. t furtner cenify that e intormation
< thal my signature shall have the same legal gttect as if made under cath, thai | am an officer or director
ugiee empowerad 1o execute thxs report .et- reguiredt oy Chapler 607. Florida Siatutes: and that my name appears in Block 15 or Block 11
A address, wiskrall other like

> 2~5//05“/ 93¢ -5,3-587D

'Lsne)uﬁﬁs aND TYPED OR PHINTED NAME OF su;u)fa %CER OR DIRECTOR

Davima Phane w




