2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000088085 Jul 07, 2005 08:00 AM

. Entity Name
1I.Al.;rl"_"),ERmDJﬂ\LE CENTER FOR ADVANCED THERAPEUTIC Secretary Of State

MASSAGE, INC.

Principal Place of Business Maiting Address
5377 COPPEDGE AVENUE 5377 COPPEDGE AYENUE
JACKSONVILLE, FL 32277 SACKSONVILLE, FL 32277

T 0

06302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Frpiedtor
59-3601205 Not Applicable

0O $8-75 Addiionas
Fee Required

§. Certificate o} Status Desired

5. Namo and Address of Current Registerod Agent

LAUDERDALE, JEFFREY $ : DO 7 NOT WRITE

5377 COPPEDGE AVENUE

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity stbrits !hi-s statement for the p':nﬁdse af changling iis registered office or regictered agent, o bath, in the State of Fiorida, | am farpiliar with, and accept
the obligations of registered agent. S

SIGNATURE . . . . .
Signatura. typad o prictad neme of fegistered agent and Litke if apalicabke. (NOTE. R d Agent sk .u_qu-‘_.-_dmm ramflaﬂnuj . DATE o
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Cortribution. OO0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE D
NAME LAUDERDALE, JEFFREY S

STREETADDRESS | 5377 COPPEDGE AVENUE
CITY-ST-2P JACKSONVILLE, FL. 32277

TE
RAME HaIODn0aTiod
o o0 0300550008

Cry.sT-2P

5 :
-021 150,00 -

TITLE
NAME

Mgl | - DO NOT WRITE

T IN THIS SPACE

NAME
STRZET ADDRESS
CIry-sT-27P

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

TmLE

NAME

STREET ADDRESS
€ITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7}, Florida Statutes. 1 fusther certify that the information
indicated on this report or supplérnental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 a u‘dr wnh otherzempowered. /
; -
Ly L uM < GO0y (:106/[393-[972
Dalg Eaytitla Phore #

SIGNATURE:




