FILED

2004 FOI; SESEILTRCE?’%I;%RATION May 03, 2004 8:00 am

Secretary of State

Pg]SNEmEAENT # P9900004561 7 05-03-2004 90733 038 ***150.00
MASSAGE THERAPY INSTITUTE, INC.
Principal Place of Business -~ —~ s Mailing Address
2200 NORTH PONCE DELEON BOULEVARD 2200 NORTH PONCE DELEON BOULEVARD
SUITE#4--. . . ' : SUITE #4
ST.AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
[T AR MR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04222004 ChgP CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3603369 Not Applicabla
zip ' _gaumry “p . Country 5. Certificate of Status Dasired O ?g';’esqﬁ:f;ﬁo"a'
6. Name and .Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— — - Name . = =

BRUCE, GARY
2200.NORTH PONCE DELEON BOULEVARD Street Address (P.O. Box Number is Not Acceplabie)
SUITE #4

. 8T. AUGUSTINE, FL 32084

i

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

‘.. /FILE NOWII! FEE IS.$150.00. 9. Election Campaugn F.inancing $5.00 May Be

-After May;1;-2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. i ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP £ vetete THLE [ Change {7 Addition
NAME BRUCE, GARY NAME
STREET ADDAESS | 344 INDIAN BEND ROAD STREET ADDRESS
CITY-37-2IP ST. AUGUSTINE, FL 33095 CIy-57-29
e [ peiete TILE [T Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-87-ZiP )
TILE O peiete TILE [T change [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS - T T
CITY-ST-ZiP CITY-$T-2IP
TITLE O velete | TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIY-ST-2P
TLE [ pelete § e Ol change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am anofficer or director
of the corporation or the receiver or trustese empowered to exscute 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 ali other like empowered.

ﬂGNATURE%QW [ ise Lolpe vy V/ﬁd/d{/

SIGNATURE ANP TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




