FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ; "'fﬂ“ O eandes . Mortham Feb 27 1998 8:00am

ANNUAL REPORT Socretary of State

1998 I‘ e DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 82034 (5)
AQUA DOC POOL CLINIC, INC.

NN AN

TN

Principal Place of Businoss Mailing Address
1843 S. TAMIAMI TRAIL 1643 S. TAMIAMI TRAIL
VEMNICE FL 34203 VEMICE FL 34283
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Pr | P, ! B wfzzn
. Principal Place of Business | 28. Mailing Addross. 4. FEI Number Applisd For
21l /19! SeurHLAND KP [w) HH) JouTHEIND LD ] e50199105 ~[Not Appicabe
ite, Apt. #, Suite,’Apt W, . e i
Suite. Ap e " Lte At W, ele 6. Certificate of Stalus Desired O $3-75 Adaitienal
22 2;] Fee Required
City & Sate _.. Ciy&ZSuate 6. Election Campaign Financing $5.00 May Bo
23 Vé/\/ / (,’ (f /: é - B 281 /Vé/\/ / éj é [: z" Trust Fund Contribution O Added to Fees
Zip Counlry | ! Country 8. This corporation owes or has paid the current year intanglble
l-m J '%24_3 a 'Jl gj 3_0| Peorsonal Properly Tax due June 30, Clves OnNo
7" 9. Name and Address of Current Roglstered Agént 10. Name and Address of New Registerad Agent
1220, JOHN P. 81) Name
180 NORTH INDIANA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD FL
83
84| Ciy FL ]asl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 ard 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt the obhgators ol, Seclon 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __
Signalwe. hyped of prirted naow of rogeternd agerl andg utle 14 appheable {NCAE Registered Agent signature requirad when reinslating) DATE
12, OF FICE RS AND [HR[ CTORS | K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [J oeLtTe 1HTALE L Change L] Addition
HAME BARTHLOW, RICHARD 1.2 NAME
swaeer anoeess | 1191 SOUTHLAND ROAD 1.3 STREET ADDRESS
ITy-51-2p VENICE FL 14 EITY-ST- 2P
e D [T oteere 21 TME L_J Change  T_J Addition
HAME JENNINGS, MARY 2.2 NAME
swreeTanoress | 1191 SOUTHLAND ROAD 2.3 STREET ADDRESS
giTy- 51218 VENICE FL 2. 4CIY-S1- 2P
L [ oiletE 11TIMLE [J Cnange T Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CATY-ST1- 2IP 34.CIY-ST1-2IP
NLE T oeLETe 41TIME [JChange ] Addition
NAME 4.2 NAME
STRELT ADDAESS 4 3STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
TITLE [ oewete 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P o 54 CITY-ST-2P
TLE L] Decete 6.1 HTLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 7P

14. | hereby certify that the_information supphed with 1his Tiling coes nat qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this anpafi}reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

officer or dire thg' corporation or the recmj or rustee empowered W execute this report as required by Chapter 607, Florida Statules; and that my name appears in

7

Block 12 or

k 13 iffchgnged, or on an lfach et with an address.
CIANATIIRE: j/ﬁ%f/% M ag 4ar 07, MARY B TR ialles LT3 GF BLrdd 7. )64




