2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # G309e1 - Apr 29,2004 08:00 AM
1. Eatiy Name Secretary of State
HYDROTONICS THERAPY CORPORATION
Prncipal Plase of Business ) Maiting Address
7521 Nk 72 AVE C/0 MUGRATH PODLS, INC
MIAML FE 33166 7521 N& 72 AVE

MM FL 33166

== (WA ERRREERAMN

01152004 Na Chg-P CR2EG34 (10/63)

DO NOT WRITE IN THIS SPACE T— Argiea T

59-2279319 _ i Naot Applicable
5. Certificate of Stais Dasired [} gi-ﬁﬁ&?ﬂ“‘

8. Nams and Address of Current Registared Agsnt o i -

MALAND, ROBERT C., ESQ.

#fa%ATR;N EEEITER #120% ' DO NOT WR'TE
. DAD NI BLVD

MIAML FL. 33158 IN THIS SPACE

8. The above named entity submils this stafement for the purpose of changing its registered office or registered agent, or both, in the Stete of Fiorda. | am famifar with, and eccep!
the cbligations of registered agent,

SIGNATURE —_ _ ——
Sgpatue, typad or printed name of regetired agett and Hia T applicable, {HOTE: Registortd Agen: siratued reduivad whien rexsiai - . CaYe
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will he $350.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS ANDDIRECTORS _~ | L T T T e
TRE STD T
RAME MCGRATH, ANN D
STREET ADDRESS | 7521 NW 72 AVE
OTY-S-ZP | MIAMY, FL 33166 HEHID00 140531
— oD = 4-28/04-80183-024 150,00
HAME BOWER, BRIAN V.

STRECY ADDRESS | 7521 NW 72 AVE
CITY-51-2P MiAMI, FL 33168

HILE vD
HAML VWILKERSON, JAMES E.

| AN, FL 39168 DO NOT WRITE

A LA "~ IN THIS SPACE

STREET ADDRESS | 7521 NW 72 AVE
CY-ST-27 MIAMI, FL 33168

TUILE D

HAME SMITH, ROBIN
STREET ADDRESS | 7521 NW 72 AVE
CITY-S7-2° MiAMIE, FL 33188

bi]i53

HAME

STREET ADORLSS
Gy -57-29

T

12. 1 hereby certify that the information suppiied with this filing daes ngt qualify for the exerhption stated In Seciion 1199753]{1). Florida Siatules. | further cartify that the Information
indicaled on this report or supplemental report is rue-anc acourate and that my signature shall have the same legal eifect as i made under oaih, that § amyarr officer or dirgotor
of the cerporation or hereceiver or irustes empowersd to executs this report as required by Chapter 607, Flordda Statutes; and that my rame appearg in Biock 10 or Block 111f

changed, or on an atideiiment with an address, with all other ke empowered,

- -

[ &

SIGNATURE:




