FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPSC()D;'.T oN FLORIDA DEPARTIENT OF STATE

ATI . p Sandra B. Mortham

ANNUAL REPORT i‘.ﬁ ‘ Sacretary of State
1998 s DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # S54576

THERAPEUTIC TOUCH, INC.

(1)

Principal Place of Busingss

4141 MALLARD OR
SAFETY HARBOR FL 34695

Mailing Address

4141 MALLARD DR
SAFETY HARBOR FL 34595

I MTARAR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21 i N ,, 59-3068739 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’
P P §. Certiicats of Status Desired D/ $u'75 Additionat
E\ E Fes Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Conlribution Added 1o Fogs
Zip Countey o m Country 8. This corporation owes or has paid the current ypar Intangible
;ﬂ ;E] o 2iﬂ ;6] Personal Property Tax due June 30. Yes [ Ne
§. Name and Addrass ol Curreni Registered Agent i0. Name and Address of New Reglsterad Agent
SMITH, CATHERINE J. 84| Name
4141 MALLARD DR 82| Sireet Address (P.O. Box Number is Nol Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Cede

11. Pursuani to the provisions of Sechans GO7 DH02 and 6071508, Flonida Slalutes, the a

office or reglstered agent, or both, in the State of Morida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

bove-named corporation submits this statemant for the purposa of changing its tegistered

SIGNATURE ____ . . I, [

Signature. lyped of [rring camie of figistoresd Agent and e it appehoatile (NOTE Regiclared Agent mghature required whon feinstating) DATE p
12. _ QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TITLE 1] I DECETE 1L [ Crange [T Additien =
NAME $MITH, CATHERINE J. 1.2 NAME
seet aporess | 4141 MALLARD DR 13 STREET ADDRESS %
oirY- 512 SAFETY HARBOR FL 14 0IT¥-51- 2P &
TMLE [T DELETE 21 THLE L) Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 217 2 4 CTY-5T-21P
TITLE [ DELETE 31TLE ] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ANDAESS
LITY-5T- 2P 34 CITY-SF-71P
e (I DECETE 41 TILE [ change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2IP 44 CITY-3T-2IP
TITLE [T peLeTe 5TILE T thange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 1 5.4 CITY-31- 2P
TME [T oeLETe 5.3 TIILE CT Change ] Addition
NAME £.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-51-21P

Block 12 of Block 13 il changed, or onan allachmont with an adtress.

T S .,

SIRNATIIRDE:

14. | hareby cerlify that Ihe information suppliod with this filing doos not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar ditector of the corporation or the receiver or trustee empowered to eéxecute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in

C AT 5720900 .8 Chityezs

9 _249g.0p P -alt-704L C



