-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G30991 Apr 27,2001 8:00 am

1. Entity Name

HYDROTONICS THERAPY CORPORATION ecretary of State

04-27-2001 90313 007 ***150.00

Frincipal Place of Business Mailing Address
7531 NW 72ND AVE 7531 NW 72ND AVE
MiAME FL 33166 MIAMI FL 33166

|

1521 nwt 72 A, 7520 AW T2 Ave
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2279319 Applied For
Not Aoplicable
Z Countl Zi It it
P ountry ° Country 5. Cenlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAND, ROBERT C., ESQ. Streel Address (P.O. Box Number is Not Acceptanle)
& .. L ot anle
#2 DATRAN CENTER #1209 P
9130 S. DADELAND BLVD
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica
SIGNATURE
Sigrature. typed o printad rame of regstered agen ard e i appicabie (MOTE Regisiored Agant 8'gnaiure requiree waen "einstating) DATE
9. This corparation is eligicle to satisfy its Intangible FILE NOWI FEE 15 $150.00 ‘ . ‘
10. Z F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?rii??Efdagfsﬁ’gmgﬂamm O f‘%\g&“&i?e
{See criteria on back) O Make Chock Pavabie to Deparimait of State ) o
11. CFFICERS ANMD DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete TiTLE [ Change [ Additicn
NAME MCGRATH, ANN D NAME
streeranoness | 7531 N W 72 ND AVE wermaoness | 792 L AN T Z AL
CITy-ST-21P MIAMI FL 33166 CITY -3T- 7P
i PD [ eiete TINE O Change [ Additon
HAME BOWER, BRIAN V. NAME
stheet anosess | 7521 NW 72ND AVE sneraomess | 7SR NW 72 AL
lEy-8T-7IP MIAMI FL 33166 CITY-7-2iP
TITLE VD [ peiete TITLE [ Change ] Additon
NAME WILKERSON, JAMES E. HEME 2 P
streeT aciess | 7531 NW 72ND AVE sicesooeess | 782 N w 72 AvE.
CIY-37-219 MIAM! FL 33166 Ty -3T-2P
TITLE D 1 Delete TITLE [ Change (] Addition
HAME LEEDS, EILEEN M. NAME /
stresT a0onEss | 7931 NW 72ND AVE seprraooress | 7S R N 72 ASL.
CITY-ST-2IP MIAMI FL 33166 CiTY-5T-21°
e D O] Dalete TITLE (1 Change [ Addition
NAME SMITH, ROBIN NAME
sTReeT aooress | 7531 NW 72ND AVE ’ SIREETADCRESS | ] &5 2.. { N w 72 AL,
CITY-5T- 2P MIAMI FL 33166 CITY-ST-21P
TILE L Delete e [ crange [T} Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CirY-ST-2P CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)(1), Florida Statuies. | further certify that the iniormation l
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 ‘
changed, or on an attachy@nt with an address, with all other like empowered. !

rf’hif(

<31

I

STUR

UA D .U(‘(}rwf‘& Cec. /IrEns 4-16-61 K28-857-3078

SIGNATURE AND TYPED OR PRINTED NANE, GF SIGNING OFFICER OR DIRECKOR ' Dats

Davt me Fhone #

CR2E034 (10/00)



