b

2003 FOR PROFIT CORPORATIO,}'I
UNIFORM BUSINESS REPORT (UBR)

AY

FILED

DOCUMENT #  P98000092633

MEDICAL THERAPEUTIC MASSAGE CLINIC, INC.

Secretary of State

05-07-2003 90162 013 ***150.00

Mailing Address
199 EAST MCNAB

Principal Place of Business

21 B COMMERCE BLYD _—
LAUDERDALE W 3308

BEACH FL 33060

3. Mailing Address

2. Principal Place of Business
200 FE. L

STAELT

L27 SE W‘%J/ﬁ/g)

JEARATAR WA

Suite, Apt. #, etc. Suyite, Apt. #, otc.
Svires 6C5A H 203

[J CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

City & State .Cily & Stgte = - 4, FEI Numb Applieg For
Pﬁ/ WP&W, FL ﬁyZﬁ}W/ ‘FL o 65‘0880022 Ngtp.:\pphcable
Zip 8 Zip _ r $8.75 Additional

O

5. Cenrtificate of Status Desired

Fee Required

2220 UEA 3350/

" 6. Name and Address of Current Registered Agent"

7. Name and Address of New Registered Agent

' LAFFER, SAMUEL

" LATFCEL , StpmMsy .,

Street Address (P.O. Box Number is Not AéceptaEIe)

G2 S U eI VE
2t Bz

Zip Code

FL

2 (ADE DA E

8. The above named entity submits this statement for the
the obligations of registered agent.

rpose of changing its registereo( office or registered agent, or both, in the State &FFlorida. | am famillar with, and’ accept

/o3

SIGNATURE

Signature, typed & Ws{emd artand tiwbla.

{NOTE: Ragistared Agent signature raquired when rainstating)

s
A

FILE NOWI!! FEE 1S.$150.00
: After May 1, 2003 Fee wi} be $550.00
Make. Check Payable to Florida Q;partment of State

7

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e ﬁ{%nge [ Addition
NAME . LAFFER, SAMUEL - ' NAME - ‘
streer aooress 1199 EAST MCNAB.ROAD, #106 STREET ACDRESS 1 & 27 S?; W AVE, #E 203
erv-sr-z¢ |POMPANO BEACH FL 33060 s -E7 AVDOUVALE 7, 3330 [
TME [ Delete TNLE [d Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
—STREET-ADDRESE~ = e e ——————— 3~ STREET ADDRESS | - = ' -
CITY-5T-21P GITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ pelate TILE [] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee ethe this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi otherlike empo .

SiGkAEAL

SIGNATURE:

SIGNATURE AND ¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

s /o3

Daytime Phone #

WIRIFOQ bW

nv

CR2E034 (10/02)

IS ¥-25-051
|



