FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e
Signante typed o grnted ranw ol iegistered pgent and title it appacable. {NOTE: Registered Agenl signaturs required when rainstating) DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T DELETE 11TILE T Change T Addition
HAME PAPENDICK, JONATHAN C 12 NAME :
seer ookess | D31 VILLAGE BLVD, SUITE 903 13 STREEY ADDRESS
OIY-$1-2IP W. PALM BEACH FL - 14 GIY-ST-2P '
TITLE [] DELETE 21THLE ] Crange L] Aadilion
HAME ;;?/J/?rUﬁro/C’ c ([ jﬁ’Z()O 22 NeME
STREE! ADDRESS ‘ 23 STREET ADDRESS
GITY-§T-71P NN 6 F’L . ,5 2 Z/ﬂ ? 2 4 GITY-51-2IP
TILE 7 [T DELETE 31TILE [T Change L] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 21 34.0TY-ST- 7P
4E ] DELETE L1THLE [_) change [ _] agaition
HANE 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51- I 44 GITY- ST-21P
TLE [ DELETE 51TILE [T Change L] Addition
NAME 52 NAME
SFRELT ADDRESE 53 STHEET ADDRESS
Cny-§t-7Ip 54 0/TY-ST-7IP
TIE [T DELETE B1TTLE [TChange [ Adation
NAME 62 NAME
STREET ADDAFSS 63 STREET ADDRESS
CITY. 81 64 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for he exemption stated in Section t19.07(3)(1, Florida Statutes. | further certify that the
iformation inchcated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or direclor ol tha corporation or the recei r truslee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or on an nent with an acdrgy
SIGNATURE: %gfry C. [ Z2-12-97 5()-7F- 90§
NATURE AND TYPED DR PRINTE Daw

Davtiima Phong #

PROFIT i Hio. FLORIDA DEPARTMENT OF STATE 1 1 99 8 O O
(3 .
CORPORATION TEW IR Sandra B. Mortham Feb 17 7 8:00am
ANNUAL REPORT kW Secretary of State f
hootmr 8
1997 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # (1)
1. Coorporalion Namo V1 5337 1 ‘ )
MYOTHERAPY-MASSAGE GROUP OF PALM BEACH, INC. e R
Prncipal Flace of Businaes Malng Address ”"H I||II|||||""I| ||||| mu |m ||'N I'I’”““’I" Iml HIIII"I
2 HARVARD CIR CIRCLE 2 HARVARD CIR :
200 STE 20 ‘
W PALM BEACH FL 33409 W. PALM BEACH FL 33409-1660
us 8. Date Incorporated or Qualified | 3a, Date of Last Report
02/20/1992 05/01/1996
2. Principal Place of Busingss __Ea. Mailing Address 4. FEI Number Appiied For
21 26 650313129 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N . ) $8.75 addiional
2 ;] 5. Certificate of Status Desired 0O Fee Required
City & State | City & State 6. Elaction Campalgn Financing $5.00 Moy Bo
23 2—51 ‘ Trust Fund Contribution | Added to Fess
Zip | Country Zip Country B. This corporation has liability fog intangible tax under &. 199.032,
—i.;;l 25—| E ;6' Florida Statutes Yes £1No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAPENDICK, JONATHAN CHARLES 81| Name
831 VILLAGE BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 903
W PALM BEACH FL 33409 83
84| City FL 85{ Zip Code
11. Pursuant 1o the pravisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose'?)l‘ changing its registered

CR2E034 (9/96)



