FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L82934 (5)

. Corporation Name

AQUA DOC POOL CLINIC, INC.

Principal Place of Business

1643 5. TAMIAMI TRAIL 1643 S, TAMIAMI TRAIL
VENICE FL 34283 VEMICE FL 34203-3128
us u§

Mail:ng Address

FILED
Feb 06 1997 8:00am
Secretary of State

AN O

8. Date Incorporated or Qualified

06/22/1990

3a, Dalo of Last Report

02/06/1996

24 25| 20] 30]

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ~ 26] 650199705 Not Applicable
Suite, Apt #, elc Suite, Apt. #, Blc, " $8_75 Additional
E} 2;] 5. Certificate of Status Desired J Fee Required
Gy 8 Srate City & Slate 6. Elgction Campaign Financing $5.00 may Bo
23 m Trust Fund Centribution Added to Fees
Zip __ Country 2p Country

B. This corporation has kabllity for intangible tayfunder s 129.032,
Flarida Statutes [ Yes No

9. Name and Address of Currenl Registered Agent 10. Hame and Addreas of New Registered Agent
1220, JOHN P. 81| Neme
130 NORTH |ND|ANA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL
B3
B4] City FL 85| Zip Code

agent | am famihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office o’ registercd agent, of both, in the Sate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE o e oo e et e e
Blgr At dypwred o pootr 0 rdne of et qent and Wik 1 appiicable (NOTE: Registered Agenl signalure required when reinslating) DATE
12. - OFFICE IS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ oecete 11TTE [T change ~ T_J Aduition
NAME BARTHLOW, RICHARD 1.2 NAME
staest anoress | 1191 SOUTHLAND ROAD 1.3 STREET ADDRESS
oty -SI- 1 VENICE FL 14 CITY - 8T-2IP
TLE D L] DecEre 21TILE (] Grange  [J Addition
NAME JENNINGS, MARY 2.2 NAME
sirceranoress | 1191 SOUTHLAND ROAD 23 STREET ADDRESS
ani-st-2e | VENICE FL ) ZACITY-ST-2IP
TITLE [ DeLeTE 31T0LE [ Change ] Addition
NAME 32 NAME
SIREET ADURE 55 3.3 STREET ADDRESS
GITY-§1-2IP 34.CFY-51-79
e [ DELETE S1TILE [_J Change  1_1 Addition
NAME 4.2 NAME
STREET ALUAE 56 43 STAEET ADDRESS
CHY-ST1. 2P . 44 LITY-ST- 2P
e [J DELETE 51TLE [ Change™ ] Additicn
NAME 5.2 HAME
STREIT ADDRESS 53 STREET ADDRESS
CHY-ST-2P 54 CITY-51-2P
L [T oEceTe 61 TITLE [JChange L7 Addition
AWML 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 GITY-5T-2IP

informiation indicated on
fam an ancor of dirgeti
appears in Bloc

SIGNATURE:

it changod, or 9;( h attdchment with an address.

4. | do hereby cerlily thal 1he inlormation supphed with this filing does not gualify for the examption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the
annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath; thal
1 corporation of 1he rgeeer of trustee empowered 1o execuls this reporl as required by Chapter 607, Florida Statutas; and that my name

X

4 //7%7( )y B JewwinsS [-A997 991497323

Dale Daytira Prone ¥



