2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 03, 2004 08:00 AM
DOCUMENT # P99000088085 Secretary of State

1. Entity Name
LAUDERDALE CENTER FOR ADVANCED THERAPEUTIC
MASSAGE, INC.

Principal Place of Business Mailing Address
5377 COPPEDGE AVENUE 5377 COPPEDGE AVENUE
JACKSONVILLE, FL 32277 JACKSONVILLE, 1. 32277

— — [l

-

A

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < FeNuber Fopiza Far

58-3601205 Not Applicable
. $8.75 Addiional
. Certificate of Stalus Desirad 1 Feo Roquired

8. Name and Address of Currant Registared Agent

LAUDERDALE, JERTREY S DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | amn familias with, ang accept
the obligations of registerad agent.

BIGNATURE
Sionaturg, fyned oY iwkilad name of reg aiened a5t And t2ie f spplicabls. ({NOTE: Rogaterad Agont 4ign whan ng) DATE
oW1 F 1 a 9. Election Campaign Financing $5.00 May Be
Aﬂ-r' *.!,Nh 20,34 F!.E.‘:dfl :2" gsgo.gn Trust Fund Contribution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS | e ;:-!;;%SSSS TR -
= 5 , - , 0505/ 04-30003-005 150,00
NAVE LAUDERDALE, JEFFREY 8

STREET ADDAESS | 5377 COPPEDGE AVENUE
CIry-S1-1P JACKSONVILLE, FL 32277

STREET ADDRESS:
CiTy-ST-2P

NAME

Pl DO NOT WRITE

o F IN THIS SPACE

BIREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-§3-2P

TIML.E

HAME
STREET ADDAESS

oimy-S1-29

12. | hereby certify that the Information supplled with this filing does not guality for the exemption stated In Section 119.0753)0). Florida Statutes. i further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director

of the corporation of Lhe repeiver Ar KTtes empHwered Lo exgouie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on a&n attachié agdres ith afl pther like empowered. Célbf-&)q 3. -
7 31071

SIGNATURE:

L
AIE AND TYFID OR PRRNTED NAME OF SIGrI OFFICER OR DIHECTOR Daytime Phone &

Jefltey S Lauderdole, 4{30/04 ()00




