" PROFIT
CORPORATION
ANNUAL REPORT

AL i

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Iy 7‘ Sandra B. Mortham
he

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8545;6

1. Corporation Mame

THERAPEUTIC TOUCH, INC.

(1)

- . -
Principal Place ol Business

4141 MALLARD DR
SAFETY HARBOR FL 34695

Mailing Address

4141 MALLARD DR
BAFETY HARBOR FL 346854518

FILED
May 12 1997 8:00am
Secretary of State

0

e

NIRRT

3. Date Incorporated or Qualified

3a. Date of Last Report

"2 PrinCipai Place of Busngss

2|

05/20/1991 06/06/1996
28, Mailing Address & FETNumber Applied For
;I;J 59'3%8739 Not Applicable

Suile, Apt ¥, elc

Suite, Apt. #, etc.

Q- $8-75 Addtional

22] 7 , ;1 8. Cerificaie of Status Desired Foe Required
. Gy & Stat City & Stale 8. Elsction Campalgn Financing $5.00 Moy Bo
lﬂl__ I ;;] Trust Fund Contribution Added to Fees
| &p __ Gounlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
i et e ?_{’l ;i Eﬂ Florida Statutes [ [No

* 9. Name and Address of Currenl Reglslered Agenl 10. Name and Address of New Reglatered Agent

SMITH, CATHERINE J.
4141 MALLARD DR
SAFETY HARBOR Fl. 34605

81| Name

B2{ Stresl Address (P.0. Box Number is Not Acceplable)

83

B84} City

88| Zip Code

FL

agent. | arm famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

17, Pursuant 10 ihe provisions of Sections 607.0507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

oy

SIGNATURE: &

SIONATUR

ND TYPED OR PRINTED NAME DF BIGA

OFF|GER DR DIRECTO!

llne g Smom  -29-2).

SIGNATUFRL e+ e e e - —
Slgnitlure tyne:d o prnted name of tegrsteredd agent and title if applicatie {HOTE : Registered Agent signature reguirad when reinstating} DATE
[12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[0T [T orETE 11 HILE [T change  LJ Addition
haw: SMITH, CATHERINE J. 12 NAME
s aoniess | 4747 MALLARD DR 13 STREET ADDRESS
Cire-sl. g0 ﬁSAjE_T_Y HARBOR FL 14 GATY-§1-2IP
e ' {J DELETE 2171LE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHY-ST-718 2 4 CITY-57- 2P
BT o [T orere 31TME |_J Change 1 addition
hAME 2 NAME
STRETT ADDRESS 33 STREFT ADDRESS
AR G o 34, CIY-ST-2P
i [T oevere A1TITLE [ JChanga [T Addition
NAME 4,2 NAME
SIREF | ADIRESS 43 STREEY ADDRESS
wy 8171 4.4 CHY-S1-2P
L ] DELETE 51 TTLE [J Change T Addition
hAM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lome-seae SALHY-ST-2P
e T OeLETE 61TIILE [ change ~ T Aduition
NAME 5.2 NAME
SIFEFT A00NLSS 6.3 SYREET ADDRESS
| cirv-s7.7 o B4 CITY-ST-2#
14. 1 do v ihat the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the

information indicated an this annual reporf or supplemental annual report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

§513-29/-/9£5

Daylime Phone &
O

}

CR2E034 (3/36)



