FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ; . N Sandra B. Mortham

ANNUAL REPORT

1996

Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT # G309§1 (5)

1. Corporation Name

HYDROTONICS THERAPY CORPORATION

L

RN O

Principal Place of Business Mailing Address
7521 NW. 72ND AVE. 7921 NW. 72ND AVE,
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/29/1983 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
21 26] 59-2279319 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4, elc. 5. Certiicate of Status Desired O $8.75 Add_iiional
22 ?ﬂ Fee Required
City & State City & State 6. Blgction Gampaign Financing $5.00 May Bs
23 2_Bi Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country B. This corporation has liabity for intangible tax under s 199,032,
m EEJ El ) ?o-l Florida Statules [ Yes [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MALAND, ROBERT C., ESQ. 82| Strest Address [P.0. Box Nunibor is Mot AGCeplabie)
#2 DATRAN #1209
9130 §. DADELAND 8LVD 83
MIAMI FL 33156 84| Gy FL las] Zip Gode

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e O O
Signature? poped o printed name of ragistered sgent end tita I appleabla. NOTE- Ragistered Agarl signalurs re juieed whien renstabng: GATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE STD [ DELETE R CiCrange [J Addition

NAME MCGRATH, ANN D 1.2 NAME

STREET ADDRESS 531 NW 72 ND AVE 1.3 STREET ADDRESS

CITY-$7- 2P MIAML, FL 00000 14CITY-S1- 2P

TMe PD [ CELETE 21TIME [J Change  [] Addition

NAME BOWER, BRIAN V. 22 NAME

STREET ADDRESS 7521 NW 72ND AVE 2.3 STREET ADDRESS

CIY-S1-7P MIAMI FL 24 CITY-5T-2IP

TILE VD ] DELETE 31TILE [} Change  [] Addition

NAME WILKERSON, JAMES E. 32Nt

STREET ADDRESS 7521 NW 72ND AVE 33 STREET ADDRFSS

CTY-5T-2P MIAMI FL 34CITY-§1-2P

TITLE D [J DELETE 4 1T0LE [ Change  [] Addition

HAME LEEDS, EILEEN M. 42 NAME

streer aooress | 7621 NW T2ND AVE 43 SIREET ADDRESS

CiTY-ST-2IP MIAMI FL 440NY-ST-7P |

TIMLE D [] DELETE 5 1TITLE [O] Change  [] Addtion

HAME SMITH, ROBIN 52 NAME

STReeTADCRESS | 7521 NW 72ND AVE 53 SIREEY AODRESS

CITY- §T- 21 MIAMI FL 54CITY-S1- 2P

TITLE [] DELETE 6 2 THLE [ Change [ Addition

NAME 52 NAME

STREET ADURESS 63 STREET ADDRESS

CITY-§7-21P 64CTY-81.2 |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same lega’ effect as if made under
oath; that | am an officer or difgclor of the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block{1¥ if changed, ar on an atlachment with an address, '
o -
Cocfues Nar. 1S 96 ___695)83_5_-_;9 13
Eila)

SIGNATURE: . &ToR Diaytirng Phone #

CR2E034 (12/95)



