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PROFIT
CORPORATION
ANNUAL REPORT

1998

i LOHINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOGNS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 582671

CENTER FOR THERAPEUTIC BODYWORK, INC.

(6)

Principal Place of Business o ﬁ:mir{g Address

L

Suite, Apt. #, alc.
Ste

Suite, Apt #, etc.
|27] "‘E"Hlt-‘l }

22

$350 SUNSET DRIVE 9350 SUNSET DRIVE
SUITE 15 STE 115
MIAM: FL 3173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaied or Qualified
- R — 09/26/1991
2. Pringipal Place of Businoss _2a. MailiymAddress ) 4. FEI Number Applied For
21 ﬁ %OO S ‘Al S-q AV o] @Aio;rgﬁ:f 13! ({%01 65-02688856 Not Appficable

$8.75 adduional
Fee Required

O

5. Certificate of Status Desirad

City & Stath City & Stalo

L

Election Campaign Financing

$5.00 May Be

- 6.
23] \'1 YAM e 1 AMN) q’, Trust Fund Gonlribution Added to Fees
Z (Counle A __ Country ) 8. This corporation owes or has paid the current year intangible
m Lg ?) ’ "‘LZ) Ls]\:ij\ QL‘ ! mu;-ae} #3”};'}?_(‘(’}@ "! 188 uob Porsonal Property Tax due June 30. Cves [rNe
9. Name end Address ol Curren! Replsiered Agent - ) 10. Mame and Address of New Reglstered Agent
BLAIRE & COLE PA 81| Hame
2801 PONCE DE LEON BLVD 82| Strest Address {P.O. Box Mumber iz Nol Acceptable)
SUITE 550
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, f londa Stalutes, 1h
agant. | am familar with, and accept the ohligalons of, Sechion 607.0505, Florida

SIGNATURE

office or registered agont, ar both, m (he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad

o above-named corporation submits this stalement for the purpose of changing its registered

Stalutes,

[NOVIE ” Rag atared Agort signalue réquitod when reimstaling)

R al- L R i

Signature, typiecl o prnted nnie o rege ete d g e L applieal de DATE —

12, OGRS AND DIRECTORS 13, £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P T T T o 11T ] m =)
e ROMERO, RENEE 12N tNe€ RomiRo 3
steeet apoess | 10045 SW 111TH ST ssmeeranceess | U, A0 S 9 tj:’! 5t g
Cty-§1-2p MIAMI FL e 140iY-51-2p g AT | 332 &
T W T DiLeTe 21 ML N4 7 YT Change ] Adaition | O
NAME ROMERO, PEDRO 22 NAME ¢ 0 QT?H tRo

steeeraporess | 10045 SW 111TH 8T ZASTAEET ADDRESS | & E o 5 vy

£TY-ST-2PP MAMFRL 24CY-§1-2P wiZaMAas ,H 33027

TIE T oeceTe 1 A1 TNLE v [Jchange [T Addition
NAME 3.2 JAME

STREET ADDRESS a.a!mm ADORESS

CY.ST-2P 34 CiITY-ST-2IP

THTLE o [T ok LETE LTI CTchange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 5TRECT ADDRESS

CITY-ST- 2P 440IY-51-2F

TILE N W I3 5 13TLE I Changz L] Adaition
" NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

City-S7-2p R 54CN1Y-§1-21P

e T beLere 6AjIILE [Tchange [ addition
HAME 6 AuAME

STREET ADDRESS 6 J-TREET ADDRESS

CiTy-§1-2IP 6.4 1TY-51. 217

14, | hereby certify that the informalion supplied with this fiting deos not qualify for the
indicated on this annual repart or supplenienlal annual report is true and accurale
officer or diretor af the corparation or 1l ceiver of trusteg empowarad 10 ox
Block 12 ar Block 13 if changed, or on ApAitlachrent with alfhddross

ox 22, A 3270 /.

NIAAEAR AN AW

emplion slated in Seclien 119.07{3)(i), Florida Statutes. | further certily thal the information
d that my sigpglure shall have the same legal effect as if made unger cath; 1hat | am an
) ﬁﬁwm%pter 607, Florida Statules; and that my name appears in

A//h /ff'V /-I?,w) e Pl ¥ W




