- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P89000006010 ' ST Jan 27,2005 08:00 AM

1. Endy Name - Secretary of State
ADVANCED THERAPEUTICS & MASSAGE, INC.
Principal Place of Business o - - M'aiIng Address T .
13580 US HIGHWAY 441 13690 US HIGHWAY 441
SUITE 300 - o SUITE 300 .
LADY LAKE FL 32159 T : - LADY LAKE FL 32159
us - us .
Suite, Apt. #, ate. . Suite, Apt. #, eic, T 1st MOORE CR2E034 (10!04)
City 8 State o | cwasate T 4. FEI Number Applied For
Zn Gounty ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registerad Agant
S - Name "
EI:ZASL.‘.!}G,SLéS%RD cT Strest Address (P.O Box Number is Not Acceptable)
BELLEVIEW FL 34420 :
City FL Zip Code

8. The above named entity subrmits this statemen for the purpose of changing fts registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ oo

SIGNATURE - — . ~— -
Sgralurg, typad o prnted narna of rapisterad agoent and Wfa f applicable [NOTE Registored Agen ighalura required when rarmstating) DATE
- L GRS et ot i ———
FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Confribuion  [T]  Added 1o Fees

Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PD T I Dalele TinE L glﬁjgb}pugjﬁbﬁ UDAddiuon
NAME CALIA, LISA | e oL/ 05-a0035-005 5 g

STAECT AQDALSS | 12550 SE 53R0 CT : h STREET ADDRESS

CITy- §1-21P BELLEVIEW FL 34420 CiTY-31-2f

RE STD - S I oeieie Yone o [T change [ Addition
NAME JACQUES, ROSEMARIE HAME

SERLET ADDRESS [ 13465 SE 32ND CT STRFET ADGRESS

CTy-S1-2P BELLEVIEW FL 34420 L LY. 5. 0P

(3 S e Rt [T change [ Addition
NAME HAME

STRFFT ADDRESS SiREET ADDRESS

CIY-ST- 2P Y S) AP

TiLE T T 1 peete N TmF [T Change  [] Addition
NAME NAME

SIRFET ADDRESS SERECT ADDRESS

CIY-st-2P SNY-51 8P

L T o Dpsisle ~ J e i [JChange [ Addition
NAME NAME

STRCFT ADDRESS _ , SIRECT ADDRESS

Ciny-§1-2P : k ST SI 2P

TILE ‘ o O Delete TITLF [3 change ] Addition
NAME NAME

STRFLT ADDRESS SIRECT ADDREES

CIiY-ST-7P ClTY 51 7F

12. | hereby certify that the information supplied with this ﬁling does not quallfy for the exémption stated in Sectien 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurdte and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
of the carperation or the raceivar or frustee empowerad 10 execute this report as réquirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowefad,

SIGNATURE:

Rcemriisioos 1 /o570 € (352) 2c0-0¢ 9;}

"BIGNING OFFICER OR DIRECTOR Data ! Cayierta Phona ¥




