2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT — .. Feb 17,2005 08:00 AM
-DOCUMENT # P99000059853 iR Secretary of State

1. Entity Name
MASSAGE MEDICS, INC.

Principal PMace of Business i ™ Mz;ilfng Address
6146 RIDGE KD, /0 KAREN I0VING
PORT RICHEY, FL 34668 JE39 VIENNA IN

PORT RICHEY, FL 34668

LA IO B RGO

02102005 No Chg-P GCR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g S

59-358981 8 Not Applicable
5. Certificate of $tatus Desirad O $8.75 additionat

Fes Required

o hmﬁr’——m PreT.

8. Nama and Address of Current Ragistered Agent

o - | T DONOTWRITE
PORT RICHEY, FL. 34868 |N TH@PACE

8. The above named entity Submits this siatemient ¢ fig purpose of cr}anging Its registered oiicé or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of regismgci agent,

SIGNATURE i - R

Sipratere, iypad o pinied name of vegisioned agent snd B 7 applicabie. {NOTE: Registered Agenr aignature recuired when renatiting) DATE
e ] ey - i ) o i - -
FILE NOW!!! FEE IS $150.00 8- Election Gampaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
1. OFFICERS AND DIRECTORS i ] L _M' SRR T s =
e P T S R
NAME. IOVINO, KAREN T o~
STREET ADDRESS | 7639 VIENNA LN. i i RN
060023381
CiTY-5T-219 PORT RICHEY, FL 34668 g AL
Oy e %A 0E-80040-021 15000

e VP : v I :
NN IOVING, NICHOLAS C ) ’ T o

STREET ADGRESS 1 7839 VIENNA LANE

omY-ST-2P PORT RICHEY, FL 3466B
Tme S
MAME

e h DO NOT WRITE
e | = INTHIS SPACE

i

STREET AIDRESS
COTY-sT-7P
e T - R
N

SIREET ADORESS
STY-TzP

4]
It
W |

ne i D I e L
NAME

STREET ADORESS
Y- 57-2P

SIGNATURE: £~ )/ 2477

SIGREERE AND TYPED- O PO Dayima Phooe ¥

% Zovino : ai/f:géo ST T7273Y5-3/30

— - —



