2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI’-‘I)

DOCUMENT #

1. Entity Name

HYDROTONICS THERAPY CORPORATION

(G30991

Principal Place of Business

Mailing Address

cfe

S
Se

FILED
10, 2003 8:00 am
cretary of State

09-10-2003 90062 040 ***150.00

7521 NW 72 AVE 7521 NW 72 AVE
MIAMI FL 33166 MIAMIFLINEE M Gvath ?.»ls )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-22793 19 Not Applicable
i i ntr iti
Zp Country 2p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
—-— —— ~§: Name and Addrass ot Cutrent Registerad Agent - T~ TTTT 7. Name and Address of New Registered Agent
Name

MALAND, ROBERT C., ESQ.

#2 DATRAN CENTER #1209 .
9130 S. DADELAND BLVD i
MIAMI FL 33156

Street Address (P.O. Box Numbar Is Not Acceptable)

City

FL

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 Florida. | am familiar with, and accent

tMe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agant and titte if applicatie

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWT! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

AV 9988500

TITLE STD [ Delete TILE [ CGhange [ Adition g
NAME MCGRATH, ANN D NAME =
stReeT AnoRess | 7521 NW 72 AVE STREET AUDRESS é
CITY-ST- 2P MIAMI FL 33166 CITY-ST-2IP w
TITLE PD O Delete TITLE [ Change [ Addition 8
NAME BOWER, BRIAN V. NAME

STREET ADDRESS | 7521 NW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAM| FL 33168 CITY-S§T-2IP

ME o - [ ND =~ s o o e - [=] Delste: TMLE e | = = 7= — - ~——wran[].Change — [_] Addition
NamE WILKERSON, JAMES E NAME

STREET ADDRESS | 7521 NW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-S§T-27

TITLE D O Delete THLE Clchange [ Addition
NAME LEEDS, EILEEN M. NAME

sTReeT ADDRESS | 7621 NW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-§T-2IF

TITLE )] O Delete TITLE [ change [ Additicn
NAME SMITH, ROBIN NAME

STREET ADDRESS | 7521 NW 72 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-5T-2IP

TITLE O Oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁﬂ as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recear er or rusteés empawered to exe
changed, or on an attachme

SIGNATURE:

ﬁtﬁss. W‘Bal\ othe ‘

te thi
g £

9503 305 $55-5473

£

Date Dayume Phone #
yF o F 1

e T e ey



9&*0& el

OO
Co 3(30\0\ |

Florlda Department of State
Uniform Business Report -
Division of Corporations ST - ‘
P:0.Box 1500. . .. A -;7_: Lo s ::’:"""- =
Tallahassee Fl 32302—1500 - RE: 2003 UBR Loz

e ‘ B siozhos o T ?fil?"_ Hydrotomcs Therapy Corp
T o e ... .. FEI#59:2279319.

-"-=:?—-—-———-To ~Thé- Secretary ——-——‘;_; < 4 H re o LS

We drd fiot feceive the FIRST hotice to ﬁle the' 2003 Umform Busmess
Report L For some reason, the enclosed notlce was recelved _]l,lSt recently

The only explanatron I can nnagme for these events is that no longer is there
any indication that HTC is located at the address on the form "(i-e. the

"~ " ’signage-was-removed from the bu1ld1ng )--For somie reason, the mall carrier _

“found™ the latest report and dehvered it to us.

: Hydrotonlcs has not conducted any busmess since February 29, 1999 We
" "have no employees, bank accounts have been closed and it is:not expected
- to conduct business in-the near future. Howeyer, we do elect to continue to
filea yearly Unlform Busmess Reéport in order to:keep the Corporate name
- in the event any_of the pr1nc1pals of: thls entlty decrde to actlvate business at

S alaterdate .-*f-_"‘j';—-‘w - _'"-

. ---Lhave: enclosed a personal check for the $150 00 ﬁllng fee for 2003 .and we _

ask that the $400. 00 late fee be walved because we DID NOT recerve the

ﬁrstnotlce S T
mSmcerely, -

Secretary/ Treasurer ' T
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