FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19!,6 ‘ <& DIVISION OF CORPORATIONS

DOCUMENT # S8267 (6)

1. Gorporation Nam

CENTER FOR THERAPEUTIC BODYWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R0 AREEARNGERRIRTA T

F’rincir‘}a\ Piace of Business Mailng Address
9350 SUNSET DRIVE 9350 SUNSET DRIVE
SUITE 115 STE 115
MIAMI FL 33173 MIAMI FL 33173 -
us us 3. Date ncomorated or Qualified | 3a. Date of Last Report
. . 09/25/1991 _ 04/10/1995
2. Prncipal Place of Business | 2a. Maling Addess 4. FEI Nurnber Applied For
31j,, N, 25] _ _ 650288856 L Not Applicable
__ Suite Apt- k. ete | Suite Apt. ¥ ete. 5. Certifcate of Status Desired O $8.75 Adsiional
t";l o 27] i Fae Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
2:_“] —— 28 Trust Fund Gontrioution ] Added to Fees
- e . Couritry | 2ip Gountry 8. This corporalion has liabilty for intangible tax under s 189.032,
24 25] 29 [30] Florida Statutes B ves [Ino
T 7 e, Name and Address of Current Registered Agent “""10. Name snd Address of New Registered Agent
81| Name
BLAIRE & COLE PA 82| Street Address (P.O. Box Number is Not Accentable)
2801 PONCE: DE LEON BLVD _
SUITE 550 83
CORAL GABLES FL 33134 84| Oty FL las Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha abave-named corpo-alion submits this staternent for the purpose of changing its regislered office
of registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. § nereby accept tha appointment as registered agant. | am
farmiliar with, ard accenl the obilgation: of, Section £07.0505, Florida Statules.

SIGNATURE TR
L St v, i o prniec T of reg Stere Bt and 2t 1 eupacatls INOTE: Flogiatarod Agont sgnat.re e aerd whan renstalegs DATE o
_E.__‘ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIREGTORS IN 12 %
TILE P [ DELET: 1 1TILE [l Change [ Addition | ==
HAME ROMERO, RENEE 1.2 NAME 3
awer aooriss | 10045 SW 111TH 8T 1.3 STREET AODRESS g
GITY-51-21 MIAMI FL 14 CIFY-ST-7P &
[ TmE “TW [] DELETE 2 1TILE - D) Change [ Addtion |
RAME ROMERO, PEDRO 27 NANE
sreeranpress | 10045 SW 111TH 81 2 3 STRTET ADDRESS
crvsieze | MIAMEFL 24CITY-5T-2P
THLE [[] DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STRFE ADDRESS 33 STREET ADDRESS
OTr-sTR 340ITY-§T-2P
TITLE [ DELETE PR [ Change [ Addition
NAME 47 NAME
SUHEED ADDRESS 43 STREET ADORESS
ov-st-ze | 44 CIY-ST-2P
TITLE [J DELEE 5 1TILE [J Change [} Addilion
NAME 52 NAME
STHEFT ADLHESS § 3 STREET ADDRESS
| Cnv-giak o o ) 54CITY-$1-21P
TILE (] oELETE 5 1TILE [ Cnange ] Addition
N £ 7 NAME
SIAEE] ADDRESS 63 STREET ADDRESS
CItY-51-2IP 64 CITY-ST- 2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and doss not quaity for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
cerify that the information ingicated cn this annual repart or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as it made under
_ oath; that | an1 an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter BO7, Flor cla Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ”uewz, ﬁ?ﬂi@o ﬂeffié_éfoﬂfﬁé,,, 9

SIGNATURE AND TYPEDOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

istes fwre Prone o

bifg4 (os) 1750377




