FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

a FLORIDA DEPARTMENT OF STATE

4 Sangra B. Mortham
! Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

THERAPEUTIC TOUCH, INC.

Principal Place of Business

#1435 MALLARD DR
SAFETY HARBOR FL 34695

DOCUMENT # 854576

(1

Mail ng Address o

4141 MALLARD DR
SAFETY HARBOR FL 34635

O A G

3. Date Incorporaled or Qualified 3a. Date of Last Repont

SIGNATURE _ . K

¢

SIGNATURE: @jz{a

2. Frinipsi Pace of Bsness T [ 2a Maling Adaréss T 3 FEPN5129”991 05122[191?2)@ For
21 B ) B _ 59-3068739 ot Applcabie
Sulte, Apt. 4. etc. .. Suite, At #, et 5. Cenlificate of Status Desired El $8.75 Additional
?ﬂ _ . 2?] o R Fee Required
City & State | Ony & State ’ R 6. Etection Gampaign Financing $5.00 May B¢
El_ﬁ_,fw,.,ﬁ.,mm,,. e 2@] S L Trust Fund Gontribution Added to Fees
2o Country | 2p ~ Courtry 8. This corporation has iability for intangible tax under & 199.032,
m 1?5' ) 29] S i:so] ) Fiorida Statutes Edves [INa
9. Name and Address of Cunrent Registered Agent ] 10. Name and Address ol New Registered Agent
B1| Name
SM"H, CATHEF“NE J [82] Stroet Address {P.0. Box Number is Not Acceptabie)
4141 MALLARD DR
SAFETY HARBOR FL 34695 83
8] Tty FL ]ss Zin Cade

1. Pursuant to the provisions of Scctions 607 .0502 and 607.1508, Florida Stalutes, the above named corporation subrits this slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the pbligalions of, Section BO7.0505, Florida Statutes

Sigrature, typed o prnted nan i of ragi WOTE: Feg ot sgnature e ired whee reinstategl " oatt
12, U OFRCERS AND DIRECTIORS T i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D T Otk T Y e T [) Change  [] Additien
o SMITH, CATHERINE J. 2
STREET ADDRESS 4141 MALLARD DR 1.3 STREE| ADDRESS
oIry-51-2¢ SAFETY HARBOR FL AR JL5L1408182 S S —
TITLE [C] DELETE 2 TIMLE [) Change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-81-2IP o EdCIhS]Z’IP ol _
TI1LE [C] DELETE 31 TLE [] Cnange ] Addition
HANE 37 NANE
STREET ADDRESS 3.3 STALE} ADDRESS
CITY-SI-2IF 340ITY-S1-7IP
TLE o ) Cgoeete T aime T [ Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEED ADDRESS
Cimy-s1-2# - e e ASCTECSL DR e
THLE [} DELEIE 5 1 TITLE [ Change [} Addition
NAME 59 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-81- 2 B o 54 CIY-S1- 2P _
TILE [CJ DELETE 5 11ILE [J Change  [) Addition
NAME 67 NAME
STREET AGDRESS 63 SIHEET ADDRESS
CITY-§1-21F o B4 CiTY-57-2IP

5.

L]

' - _— 1
AN N A rrarrw N Seiory
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

14, | do herely cerlify thal 1he information supplied with this filing is voluntarily furnished and docs nat quatity for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report o supplemental annual reporl is trug and acourate and that my signaturg shall have the same lagal effect as if made under
calh; that | am an oflicer or director of the corporation or the receiver or trustec empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with,an address

ORI T 7 B LT A

[iate Daytree Phone #

CR2E034 (12/95)




