FILE NOW:

CPROFIT
CORPORATION

FLORIDA DE

FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

FILED
Mar 28 1997 8:00am

Sandra B, Mortham
Secretary of State

ANNUAL REPORT 3
T —— DIVISION OF CORPORATIONS

1997

DOCUMENT # S82671

1. Corporalion Name

CENTER FOR THERAPEUTIC BODYWORK, INC.

(6)

Secretary of State

[ Pnc Pl Plase of Bos s
9350 SUNSET ORIVE
SUITE 1t5

MIAME FL 33173
us

Ma:ing Addrass

B350 SUNSET DRIVE
STE 115

MIAMI FL 331733245
us

R

3. Date Incorporated or Qualified

09/256/1991

3a. Date of Last Report

ce of Business

2, Frcapad £

21

2a, Mailing Address
26]

4, FEI Number

65-0288856

Applied For
Not Applicable

e A Rols

Suite, Apl. #, B1c.

21]

$8.75 additiona)

Gy &

City & State

28]

§. Certificale of Status Dosired ] Fee Required
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

o ___:" Country p Country 8. This corporation has liabifity for intangible tax under s, 199.032,
2a] ) 20} 30] Florida Stalutes ves [JNo
L . ..b. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent

BLAIRE & COLE PA 81{ Name

2801 PONCE DE LEON BLVD 821 Street Address (P.C. Box Numbaer is Not Acceptable)

SUITE 550

CORAL GABLES FL 33134 8

B[ City FL 88| Zip Code

h7117[7‘ur<umt 1) ‘f\pmv‘.l(:r;:(ﬁ Section

agent Fam farniliae with, and accepl the abligations of, Section 07,0506, Florida Statutes,

s 607 0502 and 607, 1504, Fierida Statules, the above-named carporafion submits this statement for the purposa of changing ils tegistered
ofhice or regslerea agenl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

SIGNATURE

Supratne bepid on ponled tamie of tagedetea aganl sud kel apphcatte

(NITE Registered Agenl signature required when renstating)

DATE

K T G IGERS AND DIREGTORS I 5. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TInF [ ] oFLee 1LTALE L] Change [ Addilion &
NAME ROMERO, RENEE 1.2 RAME §
st anoiess | 10045 SW 111TH 8T 1.3 STREET ADDRESS il
BTV 1 2 MIAMI FL _ 1.4 GITY-ST- 2P &

Cane T WP B CTDeETE 21T [T Change L] Adgition | O
AL ROMERO, PEDRO 2.2 NAME
wee arness | 10045 SW 111TH 8T 2.3 STREET AGDRESS

| T8t o MlAMl FL e 2.4 ITY-51-2IP
HELE [T otLett 31T [J Change  [_] adoition
Hast 3.2 KAME
SR RIS 33 STREET ADDRESS

| DSt 34 CITY-ST-2tP
it [ Toeee 41TINLE [JChange L] Additon
s 4.2 NAME
STREED AU 55 4.3 STREE ADDRESS

| oS e - _ i 44CITY ST 7P
Tt {_T DELETE 51THLE [ Change — L] Addition
LA 5.2 NAME
STHEET ADDRERS 5.3 STREET ADORESS

L.Q."_Y..S' e e 54 CiTY-ST-21P
Tl [T DELETE 6.1 WITLE [Tchange [ Addition
HAM! 6.2 HAME
STHEET AZHDRE 55 6.3 STREET ADDRESS
CY St o £.4 CITY-ST-2IP

14, 1 cic hereby contly
informiaticrn inchea
I ang an officer ot diregtar o)
appears n B ack 12 or Bt

SIGNATURE:

& COMoration,

'3 if changoglhr on an altachment with an address.

Lenee fome

1 the mfotalion supgied with this Teng doss not qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. 1 furiner certiy thai the
lod oo this annual report or supplemental annual reparl is true and accurate and that my signatwre shall have the same legal effect as if mada under oath; that
the rece.ver or trustoe ompowsred 10 exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name

279-73¢

BIGNATURE AND X ¥PED OF PRINTED NAME OF SidpING OFFICER OR DIRECTOR

) 3ferfs7 (507)

Oaylima Phore & 4




